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STATE SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


‘THe State Sickness Insurance Committee calls the 
cattention of all members of the medical profession 
ito the following resolution adopted by the Annual 
Representative Meeting, 1912: 


‘That the British Medical Association calls on all prac- 
titioners to refrain from applying for or accepting any 
post or office of any kind in connexion with the National 
Insurance Act (except in regard to sanatorium benefit 
:provided this is carried on in accordance with the wishes 
‘of the Association) until such time as the Government 
has satisfied the Association that its demands will be 
imet. 


SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 
attention to the following resolution adopted by the 
Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
such appointment* shall be submitted to the Council for its 
approval. 


*** Appointment” means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appointments in connexion with sanatorium benefit 
will be accepted for publication in the BritisH MEDICAL JoURNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 








THE INSURANCE SCHEME. 


‘STATE SICKNESS INSURANCE COMMITTEE. 


‘Tue eighth meeting of the State Sickness Insurance 
Committee appointed by the Annual Representative 


Meeting, 1912, was held on October 10th. 


Dr. J. A. MacponaLp was in the chair, and the other 
members present were:—England and Wales: Dr. R. M. 
Beaton (London), Dr. Major Greenwood (London), Miss 
‘Frances Ivens, M.S. (Liverpool), Mr. Herbert Jones 


_ Hereford), Dr. Constance E. Long (London), Dr. E. J. 


‘Maclean (Cardiff), Dr. E. O. Price (Bangor), Dr. Lauriston 
Shaw (Loudon), Dr. D. G. Thomson (Thorpe, Norwich), 
Mr. D. F. Todd (Sunderland), Mr. E. B. Turner (London), 
Mr. E. H. Willock (Croydon). Scotland: Dr. John Adams 
Glasgow). Ex oficoo: Mr. T. Jenner Verrall (Bath), 
«Chairman of Representative Meetings; Dr. Edwin Rayner 
(Stockport), Treasurer. é 

Apologies for absence were read from the President, 
‘Sir James Barr (Liverpool), Dr. T. M. Carter (Westbury- 
on-Trym), Dr. J. S. Darling (Lurgan), Dr. S. Hodgson 
(Salford), Dr. McKenzie Johnston (Edinburgh), and Dr. 
James Pearse (Trowbridge). 


TREATMENT OF TUBERCULOSIS. 
; Schemes Approved. 
The Cxarrman reported that since the last meeting of 
tthe Committee, he had considered and approved the 


schemes for the administration of sanatorium benefit at 
Sunderland, Reading, and Southwark. His action was 
approved. The scheme for Hertfordshire was also 
approved. 


Relation of Medical Officer of Health to Position of Chief 
Tuberculosis Officer. 


The Kent County Scheme was again considered, and 
the MepicaL Secretary reported that apparently the only 
point at issue between the Kent County Council and the 
Kent Provisional Medical Committee was that the latter 
objected to the suggestion of the Kent County Council 
that medical officers of health for districts should be 
eligible for appointment upon the staff of tuberculosis 
dispensaries to be set up in large towns. He also reported 
that in accordance with the instructions of the Committee 
at its meeting on September 12th (SuppLemMEnt, Sep- 
tember 21st, p. 334) under this heading, a letter had 
been addressed to the Local Government Board asking 
(a) whether there was any ground for the fears which had 
been expressed that the appointment of medical officers of 
health as chief tuberculosis officers would be regarded as 
more than a temporary expedient; and (b) suggesting that 
in the cases where it was found necessary to appoint 
medical officets of health to those posts their duties 
should be administrative, and that they should be called 
*“ Administrative Tuberculosis Officer,” or ‘* Chief Admini- 





strative Tuberculosis Officer.” To this the following reply 
had been received : : 
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Local Government Board, (b) That in the above areas another 445 practitioners holding: 
Whitehall, 8.W. appointments requiring shorter notice than three. 
a October 5th, 1912. months were prepared to send in their resignations. 
‘ tr, 


I am directed by the President of the Local 
Government Board to advert to your letters of the 16th 
ultimo and 1st instant and in reply to state that the Board 
entirely agree with the view expressed in the Report of 
the Departmental Committee that suitably qualified and 
experienced men should be selected for the medical 
appointments at dispensaries and other institutions for 
the treatinent of tuberculosis. 

Inasmuch as the schemes for the provision of sanatoria 
and dispensaries are to be undertaken by the Local 
Authorities it is essential, both on administrative grounds 
and also in order to secure the co-ordination of treatment 
and of preventive measures, that the general supervision 
and control of the schemes should be in the hands of the 
Medical Officer of Health. The Board, however, con- 
template that the tuberculosis officer of the dispensary or 
the medical superintendent of the sanatorium or hospital 
will in clinical matters be allowed independence of action. 

It would only be in occasional cases where the Medical 
Officer of Health has had requisite experience and has 
sufficient time to enable him to act as head of the dis- 
pensary as well as to perform his ordinary duties that he 
would undertake so to act. If such cases should occur 
and the Local Authority wish to arrange accordingly the 
Board do not consider that they could object to the 
arrangement. 

Iam, Sir, 
Your obedient Servant, 
(Signed) F. J. WILLIS, 
Assistant Secretary. 


It was resolved to send a copy of this. letter to the Kent 
County Provisional Medical Committee, drawing attention 


to the last paragraph, which suggested that in occasional | 


cases a medical officer of health might be appointed to 
undertake treatment. It was resolved to inform the Kent 
County Provisional Medical Committee that the State 
Sickness Insurance Committee, in view of all the circum- 
stances, recommended the local practitioners to accept 
the sanatorium scheme of the Kent County Council as 
now modified. 
Essex. 

The Mepicat Secretary reported that a conference had 
been held between the Chairman of the Essex County 
Insurance Committee, the County Public Health Com- 
mittee, the Medical Benefit Subcommittee, the County 
‘ Medical Officer of Health, and representatives of five out 
of the seven provisional medical committees of the county, 
when certain modifications of the original scheme were 
considered and accepted by the representatives of the 
Provisional Medical Committees. The State Sickness 
Insurance Committee therefore resolved to approve the 
medical sanatorium benefit scheme of the Essex County 
Council as amended. 


Pusiic Mepicat SERVICE SCHEMES. 

With regard to the scheme of the Reading Provisional 
Medical Committee, which had been under consideration 
on October 3rd, it was reported that the Reading Com- 
mittee had withdrawn its proposal with regard to the pay- 
ment of collectors by commission, but had recorded its 
opinion that the payment of collectors by commission was 
in many districts ot the Division a necessary method of 
collecting subscriptions, and begged the State Sickness 
Insurance Committee to reconsider its decision. The 
Committee thereupon adopted the following resolution : 

That with respect to the question of payment of collectors 

it be suggested to the Reading Division to consider the 
advisability in order to encourage the collector, of giving 
him at the end of each year a gratuity in inverse ratio to the 
amount of arrears in the collection. 

The scheme of the Swansea Division for a _ public 
medical service was again considered, but before comin 
to a decision the Committee instructed the Medica 
Secretary to obtain further information. 


RESIGNATION OF ConTBIBUTORY ConTRacT Practice 
APPOINTMENTS. 
It was reported that the following information had been 
received in ihe Central Office as to the sending of resigna- 
tions of contributory contract practice appointments : 


(a) That 204 areas out of 232 had sent in 30,159 resignations of 
appointments held by 8,072 practitioners. 





later. 

(c) That in the above areas 354 practitioners are reported as. 
not having resigned their appointments, of which 
number, however, many had undertaken not to apply 
for appointments rendered vacant by the resignation 

of their fellow-practitioners. 

(a) That no reply had as yet been received from 28 areas. 


PROVISIONAL REGULATIONS FOR MEDICAL BENEFIT. 

The greater part of the session of the Committee on this: 
day was occupied in the consideration of the Provisional 
Medical Regulations published in the SuppLEMent of 
October 5th. The Committee had before it a statement. 
drawn up by the Medical Secretary comparing the Pro- 
visional Regulations as to medical benefit with the 
cardinal principles of the Association and with the 
decisions of the State Sickness Insurance Committee 
as to matters included in the Regulations. The Com- 
mittee went through the draft statement paragraph by 
paragraph, and had not concluded its revision when the 
hour of adjournment was reached. 








Mectings of Branches and Bibisions. 


BIRMINGHAM BRANCH: 
Coventry Drvisron. 

Tue annual dinner of the Coventry Division was.held o1.. 
October 8th. There were present thirty-seven. members. 
with their guests, amongst whom were Br. Nason, Rresi- 
dent of the Branch, and Dr. Alfred Cox. After dinner the: 
CuairMAN (Dr. Hawley) outlined the work. that had been. 
done in the past and what remained to he done in the- 
future. Dr. Cox, in replying to, the toast of the Associa- 
tion, after giving a review of present pasition of affairs, . 
made astrong appeal for unity. 





CAMBRIDGE AND HUNTINGDON BRANCH: 
Iste or Exx. Division. 
A sPECIAL meeting of this Division was-held at the Griffin. 
Hotel, March, on October lst. Dr..H, C. Mgacock was in: 
the chair, and seventeen members. were present. . 

Provisional Local Medical Committee.—The resolution . 
of the Provisional Local Medical Committee for the Isle - 
of Ely that it should now be wound up, and that its powers . 
should henceforth be transferred to the Isle of Ely Division . 
of the British Medical Association, was- received and. 
approved—the two areas being identical, and with two. 
exceptions the two committees being the same. . 

Public Medical Service-——The schemes.A and B were sub- 
mitted to the meeting and explained. by, the CHarrmay. . 
After full discussion the principles of scheme A were 
adopted, and a draft scheme suitable to this district partly - 
evolved. The remainder of this work was.left tothe next. 
meeting of the Executive Committee. 





LANCASHIRE AND CHESHIRE BRANCH: 
Norta Manca#ester Drvision. 
A meeEtinG of this Division was.held on October 3rd.' Dr, 
MarsHALL was in the chair,. and twenty-six members. 
present. It was resolved unanimously that the scheme 
published in the SupPLEMEnt be rejected as useless to this : 
Division. 

Model Ethical Rules.—The. Model Ethical Rules were 
unanimously adopted. 

Local Provisional Medical. Committee—The Report of 
the Local Provisional Medical.;Committee was received and . 
adopted. It was resolved: 

That no contract for attendance: upon uninsured persons bev 

entered into by any member of this Division. 

Election of Joint Secretary—Dr. Kircuen, having. 
notified his approaching departure from the district, Dr... 
Larkam was unanimously appointed to the vacancy. The: 
CuHarrMAN, in moving a vote of: thanks to’Dr. Kitchen;:. 
expressed the regret felt by every member at his leaving 
the Division, and the great debt the Division was under 
for his past services. The vote being heartily accorded in 
the usual manner, Dr. Kircnen. replied, and the pro-- 
ceedings terminated. 
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METROPOLITAN COUNTIES BRANCH : 

HampstTEaD Division. 

A meEtTING of. this Division was held at the Central 
Library, Finchley Road, on Friday, October 11th. 
Dr. A. W. K. Prcarp was in the chair, and fifteen members 
were present. 

Proposed Meeting of the Profession.—A circular letter 
from the Mepicat Secretary to honorary secretaries of 
Divisions and Branches, warning them to make arrange- 
ments to hold a meeting of the profession between the 
dates November 6th and 13th, to consider the report of 
Council and instruct the Representatives for a Special 
Representative Meeting on or about November 20th, was 
read. It was agreed that the arrangements for the 
meeting be left to the vice-chairman and honorary 
secretary, with the assistance of Dr. Cunnington (Chairman 
of the Library Committee). 

Annual Representative Meeting.—The REPRESENTATIVE 
(Mr. E. Arthur Dorrell) reported the action taken by 
him at the Annual Representative Meeting. A hearty 
vote of thanks was accorded to him for his services. 

Report of Ethical Committee——The Honorary SECRETARY 
read the report of the Ethical Committee in the case of 
an appointment under the Insurance Act. Dr. OPPENHEIMER 
moved and Dr. CunNINGToN seconded : 

That, in the opinion of the meeting, the facts before it do not 
show that any offence has been committed against the 
ethical rules. of the Division, or against the ordinary 
accepted rules of the profession. 

Whereupon the following amendment was moved by 
Dr. PrircHarD, seconded by Dr. Forp ANDERSON : 

That the report be approved, and that the consideration of 
the matter be adjourned in order that the opinion of the 
Ethical Committee of the Association may be ascertained 
on any question of principle involved in the case. 

On the amendment being put to the vote it was carried 
by 10to 4. The amendment being now put as the sub- 
stantive motion, the following amendment was moved 
by Dr. Dossre and seconded by Dr. Forp ANDERSON 
(Dr. GLoverR standing seconder to Dr. PritcHarp’s 
substantive motion) : 

That the nig bag be not approved, and that a special 
committee be appointed to reinvestigate the facts of the 
case. 

The amendment was lost by 2 to 6. Thereupon an 
amendment by Mr. ScrasE: 

That the report be approved, and that the case calls for no 
further expression of opinion from the meeting. 

This was seconded by Dr. CunnineTon, and was lost by 
3to10. The substantive motion : 

That the report be approved, and that the consideration of 
the matter be adjourned in order that the opinion of the 
Ethical Committee of the Association may be ascertained 
on any question of principle involved in the case. 

was carried by 11 to 1. : 

Model Ethical Rules—The letter from the Central 
Ethical Committee of September 17th was read, referring 
to Minute 118 of the Annual Representative Meeting. 
Thereupon Dr. OprpENHEIMER moved and Mr. Scrasz 
seconded, and it was carried nemine contradicente : 

That the Division adopt the model ethical rules subject to 

rons modifications passed by the Division on January 12th, 





Wootwicu Drvision. 
A meetTiInG of this Division was held at the Old Town 
Hall on Wednesday, September 25th. Dr. Cowrg, Pre- 
sident, was in the chair. Fifteen members and three 
visitors were present. 

Annual Representative Meeting—Dr. CuisHoLm WILL 
gave a brief and interesting summary of the work done 
at the Annual Representative Meeting held at Liverpool, 
and was cordially thanked. 

Woolwich Tuberculosis Dispensary.—A letter was read 
from the Secretary of the Woolwich Tuberculosis Dis- 
pensary asking for a representative on the committee in 
place of the late Dr. Williamson, and Drs. Wise and Fuller 
were appointed. Arising out of a discussion on these 
appointments, Dr. Linpow moved, Dr. FULLER seconded, 
and it was carried: 

That the Secretary be instructed to write to the head office 

and ask if we ean send representatives to the Woolwich 





Tuberculosis. Dispensary, that.dispensary bein 
approved society a the et. me —_— 

The late Dr. Williamson.—A letter was received from 
Dr. Moore Smith, on behalf of the family of the late Dr. 
Williamson, thanking the Association for sympathy and 
wreath. 

Election of Secretaries —On the p ition of Dr. 
Linpow, seconded by Dr. Mair, Dr. John Clarke was 
unanimously elected Secretary of the Woolwich Division. 
Dr. A. Lindow was elected Assistant Secretary. Dr. 
CLARKE proposed, and the Presipent seconded, a hearty 
vote of thanks to Dr. Hirsch for acting as temporary 
Secretary. 

Contract Practice Resignations.—The following resolu- 
tion referred from the Provisional Medical Committee was. 
then discussed : 


To discuss whether these resignations shall apply as laid down 
os the pledge to State-insured persons only or also to include 
all contract work. 

Dr. CiarKE moved, Dr. Marr seconded, and it was 
carried: . 
That it should apply to all contract work. 


Public Medical Service—It was decided to have a. 
special meeting to discuss Schemes A and B and any 
other alternatives. 





MIDLAND BRANCH: 
Boston AND SPALDING DrvisIon. 
A spEcIaL meeting was held at the White Hart Hotel, 
Boston, on September 20th.. Dr. WurrE was in the chair, 
and twenty members were present. 

Sanatorvwum Benefit—The CHatRMAN read out the 
scheme of the Kesteven Provisional Medical Committee,. 
which was recommended by the Executive and Pro- 
visional Medical Committees with certain additions. 
After some discussion, Dr. Huspanp proposed and Dr. 
Couns seconded : 


That this scheme with additions be adopted. 


This was carried nemine contradicente. The scheme is as 
follows, the fees being minimum payments : 


(a) Report, 5s. (whether tuberculosis or not). 

(b) First attendance, which will entail filling in an addi- 
tional report, and giving many detailed instructions, 5s. 

(c) Su uent visits or consultations at surgery (medicines 
included), 2s. 6d. each. Night visits between 8 p.m. and 
8 a.m., 5s., for calls received during those hours. 

(d) The injection of vaccine, 2s. 6d. Vaccine to be at the 
cost of administrative authority. 

i, Mileage, ls. a mile out beyond two miles. 

Jt) Quarterly reports, 5s. 


The Secretary was instructed to report the above resolu- 
tion with details of scheme to the Holland, Kesteven, and 
Lindsey Provisional Insurance Committees. 

Public Medical Service—The Secretary read D 5. 
This was considered, and Dr. Munro proposed an@ Dr. 
CroMPTON seconded : 


That no action be taken. 


An amendment was proposed by Dr. ALLAN and seconded 
by Dr. Brees: 

That the Provisional Medical Committee be asked to consider- 
various schemes of public medical service and report to a 
future meeting. 

The amendment was carried with only two dissentients. 

Central Defence Fund.—Dr. Sanpau. proposed, and Dr. 

HusBanp seconded : 


That every man residing within the Divisional area be asked 
to guarantee not less than £20. 


Carried nemine contradicente. 

Annual Representative Megting.—Dr. Mason gave a. 
brief outline of his experi s. He said that although 
the Representative Meeting decided to work the sana- 
torium benefit, the majority of the Representatives had no. 
instructions on that matter from their Divisions. Dr. 
SoutH moved a sincere vote of thanks to Dr. Mason for his 
zeal in attending the Representative Meeting, which was. 
unanimously passed. Dr. Mason suitably acknowledged. 
Dr. Mason was asked to send to the Secretary his account 
for out-of-pocket expenses. 

Tea.—Eight gentlemen had tea in the hotel afterwards. © 
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NORTH OF ENGLAND BRANCH: 
Stockton Drviston. 


A MEETING of this Division, to which non-members were 
invited, was held at the Royal Hotel on Thursday evening, 
‘October 10th. Sir Rupotex SmirH was in the chair, and 
fifteen were present. 

Model Ethical Rules.—The Model Ethical ‘Rules were 
approved. 

Sanatorium Benefits —The model scheme recommended 
by the State Sickness Insurance Committee was approved 
and adopted, with the exception of paragraph 4; “it was 
referred back -until further information arrived on the 
matter.” ' The feeling of the meeting was that there was 
a doubt as to its full meaning. 

Provisional Medical Regulations.—-The CuarrMan said 
that the only practical way to judge the Regulations was 
by considering how far ey} satisfied the seven cardinal 
points of the Association: (1) Free choice of doctor and 
patient was to a great extent provided for. (2) Adequate 
representation remained as inadequate as before. (3) Con- 
trol of friendly societies; control was transferred to local 
health committees, where the friendly society repre- 
sentatives were in a practical majority. (4) Income limit 
was left to be fought locally, on committees where medical 
‘men were in a hopeless minority. (5) Control of medical 
men was referred to a “ Complaints Committee,” half lay 
and half medical, wbo reported to the local health com- 
mittee. (6) Adequate payment. (7) Methods of remu- 
neration ; there were several options as to the latter, but 
under Clause 28 it was stated that the chemist was to be 
paid first on a schedule basis, then all appliances, etc., 
then all mileage and temporary resident patients to be 
deducted (in Germany, he believed, the chemist got 3s. 6d. 
per head), so it looked as if the doctor may get anything 
from 2s. 6d. to 4s. per head, even with capitation grant of 
7s. 6d. for medical benefits. He pointed out that 3s. 8d. 
per head was allowed the approved societies for secre- 
tarial work, but in all conscience the doctors had their 
share‘and more of clerical work allotted to them, as they 
had to notify the committee and each individual patient 
on their list any alteration of surgery hours, holidays, etc. 
The Chairman stated that the Local Provisional Medical 
Committee, after consideration, had recommended the 
Division not to accept these Regulations. A discussion 
foilowed, all the speakers being strongly against attempting 
to adopt the Regulations. The following resolution was 
passed unanimously : 

Seeing that our seven cardinal points, which we still affirm as 
our minimum, are in no way gees oreo provided for in 
these regulations, we decline to accept them as a working 
basis for the Act. 

Public Medical Services.—After much discussion it was 
agreed to generally that either of the schemes presented 
by the British Medical Association would entail an 
enormous amount of expense to collect the money, and, in 
fact, would possibly. break down the scheme. Dr. L. J. 
BLANDFORD brought forward a scheme as an amendment 
to the one provisionally adopted by the Division in 
Scheme A of the British Medical Association : 


That this Division of the British Medical Association invite 
representatives of approved societies, trade unions, and 
works’ sick clubs to a conference to discuss the question of 
a public medical service for Stockton, Thornaby, Norton 
and district. 

He suggested that the Division should have some definite 
scheme ready for the conference, which would meet this 
Division, or a committee formed from the same, and see if 
they (the societies) would: collect the money, keep the 
books, and divide the money for the doctors. They would 
be paid by commission (possibly 10 per cent.), and should 
have to give a guarantee that they would allow a 
regular inspection of the books by a medical com- 


mittee, and give absolute free choice of doctor. 
They would have no control of the working of 
the scheme, only the clerical part. The proposal 


was seconded by Dr. Hunton, and after much discussion, 
when the main doubt was expressed as to whether it 
would mean a drifting of the profession into the hands of 
the friendly societies, it was carried with one dissentient. 
It was finally agreed that the scheme remain inoperative 
until it was seen what the Act offered (referring to the 
Chancellor’s statement, expected by October 14th). 








SOUTH-EASTERN BRANCH: 
Dartrorp Division. | 
A WELL-ATTENDED meeting of this Division was held at the 
Bull Hotel, Dartford, on October 8th. Dr. CHaries Firtu 
presided. 

Resignation of Clubs.— The Honorary S£cRETARY 
announced that fifty-two practitioners had signed resigna- 
tion forms for 315 clubs, and that-these had been forwarded 
to the proper authorities. 

Report of Representative—The ReEprRESENTATIVE (Dr. 
Chisholm Will) gave an account of the work of the 
Representative Meeting at Liverpool. On the motion of 
Dr. SxrpwortH, seconded by Dr. SELLS, a vote of thanks 
was accorded to Dr. Will for his services. 

Model Ethical Rules.—On the motion of the CHarrmay, 
seconded by Dr. Sxrpwort#, it was resolved : 

That the Model Rules be approved and adopted by this 
Division, and that they be printed and circulated to all 
members. 

Sanatorium Scheme for Kent.—The Honorary SEcreE- 
TARY gave an account of the proposed sanatorium scheme 
for Kent. The Cuarrman spoke in approval of the scheme, 
which was agreed to by the meeting, with the following 
resolution, proposed by Dr. Fartuine and seconded by Dr. 
GREENWAY : 

That the county medical officer be urged to appoint the 
assistants to dispensaries from all the general practitioners 
willing to serve on a rota, and that part-time district 
medical officers be eligible for appointment. 

Central Defence Fund.—It was decided to urge members 
to guarantee an average of at least £20 each to the Central 
Defence Fund. 

Public Medical Service—It was resolved that these 
schemes, together with the proposed Kent medical scheme, 
be referred to the Provisional Medical Committee, to report 
to the next meeting of the Division. 

Draft Regulations.—The meeting, while feeling that 
these regulations were very unsatisfactory, deferred further 
discussion till after the Report of Council. 

Next Meeting.—It was resolved to calla meeting of the 
— to be held at Dartford on Tuesday, November 

th. 


Iste oF THANET Division. 
A sPEcIAL (the fifty-seventh) meeting of this Division was 
held at Ramsgate on September 20th. There were present 
twenty-one members and three non-members, all prac- 
titioners in Thanet having been invited. Dr. F. E. Nicnou 
was in the chair. 

Public Medical Service—A minute from a previous 
meeting was read stating the resolution of the formation 
of a committee instructed to draw up a scheme for a 
Public Medical Service in Thanet. Dr. NicHot, as chair- 
man, proposed that the scheme should be read for the first 
time; that after certain other business the meeting should 
read it a second time in committee ; and that the meeting 
should close at 11.30 and adjourn till the scheme was com- 
pletely considered. Dr. Hatstgeap, Chairman of the Pro- 
visional Medical Committee, read a preamble to the 
scheme explaining the lines on which it had been drawn 
up, the information which had been obtained for guidance, 
and earnestly requested the members to discuss and amend 
it, so that no point should be hidden and no difficulty 
undetected. Dr. Brunton, Honorary Secretary of the 
Committee, read the scheme through for the first time, 
making brief comments as he ‘went along. Copies of the 
scheme had been printed and were lying on the table, and 
the text was followed by the members present. 

Contract Practice Resignations.—-Dr. NicHou explained 
that it had been decided by all the club doctors that they 
were willing and ready to send in their resignations for all 
contract practice, as well as that contract practice which 
comprised persons insured under the National Insurance 
Act; that a form was ready for their signatures; that it 
was hoped that every. medical practitioner in Thanet 
would also sign the form in their support; and that the 
Public Medical Service should be the only form of contract 
practice available for those who were affected by tlie 
resignations. The following resolution was carried with 
one dissentient : 


That in the opinion of this meeting the members of the Isle 
of Thanet 


ivision shall sign the form of resignation of 
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contributory contract practice whether engaged in such 
ractice or not, and that ali medical men practising in the 
Pele of Thanet, whether members of the British Medical 
Association or not, shall be urged to sign the same form 
of resignation. 
Forms of resignation were taken round and all the signa- 
tures obtained, with the exception of that of Dr. Dundas, 
who was not in a position to sign, being a medical officer of 
health and a public servant; and Dr. Storar, who refused. 

In the Committee stage of the Public Service Scheme a 
number of clauses were agreed to without amendment, 
some with minor verbal alterations, and several were 
discussed and amended. 

The fifty-eighth meeting was held at Ramsgate on 
September 23rd. Dr. Nico was in the chair, and there 
were present twenty-one members and four non-members. 

Public Medical Service—Dr. HatstTEap read over again 
the amendments to the clauses which had been altered at 
the last meeting. The remaining clauses were read, dis- 
cussed in detail, and amended, thus completing the second 
reading of the draft scheme, and it was only left to decide 
on the scheme at a meeting already arranged for 
September 27th. 

The fifty-ninth meeting of the Division was held at Rams- 
gate on September 27th. Dr. NicHot was in the chair, and 
there were present 36 members and 6 non-members. 

Public Medical Service——Dr. HaustEap gave a short 
report of the preceding meetings, and the reasons that 
had made it necessary for the Division to form a Public 
Medical Service. He stated that fifty-four signatures had 
been obtained and appended to the resignation statement, 
and that this was adequately sufficient support for the 
Division’s action. He stated that the resignations were 
going to be sent in to the secretary of each of the individual 
forty-six clubs, the nares of which he read out, and which 
were confirmed by the members present. He then read, 
for approval, a covering letter to accompany the resignation 
forms. Dr. RaveN proposed the substitution of another 
letter covering the same ground, and rather more cordial 
in tone. This was seconded, and carried unanimously. 
The meeting then approved of a Press Committee, con- 
sisting of Drs. Halstead, Nichol, and Raven. The Pro- 
visional Medical Committee, with the addition of Dr. 
Nichol, were appointed to meet representatives of the 
friendly societies, should occasion arise. The scheme 
was considered for the third time, clause by clause, printed 
copies, as amended up to date, being before the members. 
Several alterations were made, bringing the final dis- 
cussion of the scheme to an end, and Dr. Halstead was 
instructed to have it printed. The motion that the scheme 
should be adopted as finally amended, and, subject to the 
approval of the State Sickness Insurance Committee of 
the British Medical Association, was carried with ac- 
clamation. A resolution was carried that the Provisional 
Medical Committee as at present constituted should con- 
tinue their meetings, and draw up a set of regulations for 
the working of the scheme; and the meeting guaranteed 
the committee’s expenses up to £20. 

Vote of Thanks.—A vote of thanks was passed with 
applause to Dr. Halstead, and also to the committee and 
its officers for the work that they had done in connexion 
with the scheme, and a further vote of thanks was passed 
to Dr. Nichol for taking the chair at these three meetings. 








_ Association Motices. 


NOTICE OF ALTERATION OF BOUNDARIES 
OF DIVISIONS. 
Tue following change has been made in accordance with 
the Regulations of the Association, and takes effect from 
the date of publication of this notice : 


South-West Essex and Mid-Essex Divisions. 

That the boundaries of the South-West Essex 
Division be adjusted so that the Division shall consist 
of the following nine Urban Districts: Waltham Holy 
Cross, Chingford, Walthamstow, Loughton, Buckhurst 
Hill, Epping, Woodford, Wanstead and Leyton; so 
much of the Rural District of Epping as is made up of 
the five civil parishes of Epping Upland, North Weald 





Bassett, Theydon Bois, Theydon Garnon and Chi > 
and Claybury Asylum (in the Urban District of Ilford) ; 
and that the area of the Mid-Essex Division be modified 
accordingly. 

Representation in Representative Body.—Unaffected. 


COUNCIL MEETING. 
PosTPONEMENT TO OcTOBER 31st. 
Tue Chairman of Council gives notice that it has been 
found necessary to postpone the Quarterly Meeting of the 
Council summoned for Wednesday afternoon, October 30th, 
until 
10 o’clock in the forenoon of Thursday, October 31st. 

The object of this postponement is in order that the 
members of the Council may have as much time as possible 
to consider the Report of the State Sickness Insurance Com- 
mittee on the Provisional Regulations for Medical Benefit 
and other matters with regard to National Insurance, which 
it is hoped to issue to them at the end of next week. 

The meeting will be held in the Council Room, af 
429, Strand, London, W.C. 

By Order, 
‘ Guy ELLIsTon, 
Financial Secretary and Business Manager. 





Oct. 17th, 1912. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A special and 
general meeting of the Division will be held at 3.30 p.m. on 
Wednesday, October 23rd, at the Medical Institute. Special 
Business: Mr. Marsh will move: ‘‘ That until some general 
scheme of contract or other form of medical service is approved 
by the Association the members of this Division decline to 
undertake or conduct any form of contract practice except 
upon terms approved by this Division.”” Membersare requested 
to take note that, in order to make this resolution effective and 
applicable throughout the Division area without recourse to 
a poll, it is necessary for at least 100 members to be present at 
the time that the vote is taken. Members are therefore earnestly 
requested to attend. ERNEST C. HADLEY and H. HOYLE WHAITE, 
Honorary Secretaries. 





SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 


A meeting of the Division will be held on Tuesday, October 


22nd, at the Red Lion Hotel, High Wycombe, at 2.30 p.m., 
preceded by a lunch at 1.30 (charge 2s. 6d.). Agenda: (1) Minutes. 
of last meeting. (2) Correspondence. (3) Ethical Rules (SUPPLE- 
MENT, September 21st). (4) Receive report of Dr. Durran 
(Deputy Representative) of the Annual Meeting at Liverpool. 
(5) Connie: model scheme for treatment of tuberculosis (Sup- 
PLEMENT, October 5th) under National Insurance Act. (6) Con- 
sider Public Medical Service scheme (SUPPLEMENT, September 
14th). (7) Consider Regulations issued by the Insurance Com- 
missioners. (8) Report of Provisional Local Medical Committee. 
Members are requested to bring the SUPPLEMENTS with them. 
—ARTHUR E. LARKING, Honorary Secretary, Buckingham. 


SouTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division, to which all medical men in the 
Division, whether members or non-members, are invited, will 
be held in the Board Room of the Northampton General Hos- 
pital, at 2.30 p.m., on Thursday, October 24th. The meeting 
will be preceded by a luncheon at Franklin’s Restaurant, 
Guildhall Road, at 1.30 p.m., and those wishing to attend it 
should inform the Honorary Secretary three days beforehand. 
Agenda: Minutes of previous meeting. Proposed scheme for 
a Northamptonshire Medical Service, presented by Dr. Dryland. 
Consideration of Local Medical Services for uninsured persons. 
Any other business.—P. 8S. HICHENS, Honorary Secretary, 
Northampton. 


SOUTH-EASTERN BRANCH: BRIGHTON DIvIsION.—A special 
meeting consider the agenda of the Special Representative 
Meeting will be held on Thursday, November 7th.—C. H. 
BENHAM, Honorary Secretary, Brighton. 


SOUTH-WESTERN BRANCH.—The autumn intermediate meet- 
ing will be held at the Royal Devon and Exeter Hospital, Exeter, 
on Friday, October 25th, at 3.15 p.m. No special programme 
will be prepared, but this meeting will be open for a general 
discussion on the Insurance Act and a Public Medical Service. 
Tea will be provided at the hospital at 4.30 p.m. The Com- 
mittee of the Exeter Medical Dinner have much pleasure in 
inviting members of the South-Western Branch to the annual 
‘“‘Exeter and District’? Medical Dinner, which is to be held at 
the Royal Clarence Hotel on the evening of the Branch meet- 
ing at 6.45 for 7 p.m. Dr. G. F. Welsford will be in the chair. 
Tickets, 10s. 6d. each (of. which 7s. 6d. will be returned in the 
event of inability to attend) can be obtained of the per ne of 
the Dinner Committee (R. V. Solly, M.D., 40, Southernhay 
West, Exter). Any member wishing to stay the night in Exeter 
is requested to notify the same to the Honorary Secretary, as 
several Exeter medical men have offered to put guests up for 
the night.—RUSSELL COOMBE, Honorary Secretary, Exeter. 
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National Insurance. 





IRELAND. 
Dublin Friendly Societies’ Union. 

Last week a meeting was held in Dublin of representa- 
tives of some thirty friendly and insurance societies. It 
was decided that no society should negotiate with the 
doctors except through the Friendly Societies’ Union. It 
was also agreed that the public representatives be called 
upon to have resolutions passed in the Corporation to 
cease payments of grants to the various hospitals unless 
they agreed to carry out the same conditions as heretofore 
in regard to the admission of patients, and that the North 
and South Dublin Unions be asked to support the resolu- 
tion to be submitted to them with reference to the sending 
of dead bodies to the College of Surgeons. The following 
scheme was afterwards submitted to the committee for 
consideration at its next meeting: 

To form a United Medical Fund, to which each society or 
branch would contribute that amount which they would pay 
to the doctors had the old scheme been allowed to continue, so 
as to provide medical attendance and medicine for member and 
family as at present. No medical certificates to be demanded 
for any pur , either for State or ordinary benefits, if a fee 
has to be paid to the doctors for them. Medical attendance to 
be supervised by competent stewards. 


Dublin Trades Council. 
At the last meeting of the Dublin Trades Council the 
following resolution was carried, after discussion, by 18 


votes to 7: 


That this council desire to place on record a vigorous protest 
_— the action of the Medical Association in trying to 


ackmail approved societies, and force from them exorbi- 
tant fees that the funds are entirely inadequate to meet, 
and in order to frustrate their pernicious designs, we recom- 
mend all trade union approved societies to dispense with 
medical tests, and a t instead a visiting committee, 
and on the report of said committee to pay the benefits to 
insured members. f 
Mr. James Larkin, who took such a prominent part in the 
transport strikes last year, opposed the resolution, saying 
that in his opinion tbe doctors were only fighting for a 
living wage, and that the State should provide State 
medical aid as. they had now what was called State 
insurance. 


Hospital Residents and the Insurance Act. 

The Insurance Act and the tax which it imposes upon 
the country was discussed at the last meeting of the New 
Ross Board of Guardians. This discussion arose out of an 
application from the intern officers of the workhouse to be 
exempted from the Act. The clerk said that unless the 
guardians got exemption from the Commissioners for these 
officers it would mean an annual payment of £25, while for 
the last seven years the amount paid during officers’ ill- 
nesses only came to something less than £7 a year. It 
was unanimously decided to apply to the Commissioners 
for the exemption of the officers concerned. 


SCOTLAND. 


Scottish Medical Inswrance Council. 
At a meeting of the Executive of this Council, held in the 
hall of the Royal Faculty of Physicians and Surgeons, 
Glasgow, on October 15th, the following resolutions were 
passed. 

In regard to the working of sanatorium benefit in 

Scotland, it was resolved: 

That the Executive of this Council make a strong represen- 
tation to the Local Government Board for Scotland that the 
proposal which has been made in some places to appoint as 
chief tuberculosis officer the medical officer of health is 
opposed to the interest of tuberculous patients and the 
commupity generally, and should not be sanctioned. That 
the chief tuberculosis officers should be men experienced in 
the varying clinical manifestations of tuberculosis who 
would be trusted by the profession to act in the position of 
consultants. That the Council further insist that patients 
enjoying sanatorium benefit at their own homesshould have 
free choice of doctor. 

The Executive approve generally of the Model Scheme and 
scale of charges of the State Sickness Insurance Com- 
mittee of the British Medical Association for the treatment 
of tuberculosis, and commend it to all the areas. 


With reference to the Provisional Regulations issued by 
the Commissioners for medical benefit, it was resolved : 








That the Provisional Regulations are not acceptable to the 
rofession in Scotland. While admitting that they are in 
e main the logical outcome of the provisions of the Act, 
they serve to accentuate and render more obvious the 
difficulties of the medical service tagger under the Act. 
This Executive Committee further desires eterna 
express its regret that no real attempt seems to have been 
made in them to satisfy the minimum.requirements of the 
profession. 


A further resolution was passed that it be a recommen- 
dation to the profession in Scotland to have nothing to do 
with the Insurance Act as at present defined by the 
Regulations for the administration of medical benefit. 





PROVISIONAL MEDICAL COMMITTEES. 


EASTBOURNE. 
A MEETING was held in the Technical Institute, Eastbourne, 
on Wednesday, October 2nd. Dr. A. P. SHERWOOD was in 
the chair, and fifteen members were present. 

Contract Practice Resignations.—The Honorary SECRE- 
TARY reported that in accordance with the resolution of the 
State Sickness Insurance Committee of September 12th 
he had sent in, on September 18th, 174 resignation forms 
subscribed by thirty medical practitioners to fifty-five 
friendly and other sickness benefit societies affected. 
These returns accounted for every medical practitioner 
engaged in this form of contract practice in the area. 

Communications were read from the secretaries of three 
friendly societies requesting information as to the future 
intentions of the profession. The Honorary Secretary was 
instructed to reply that no definite information could be 
given at present. 

Sanatorium Benefit—The Honorary SECRETARY re- 
ported action taken since the last meeting, and submitted 
correspondence with the Sanatorium Subcommittee of the 
Eastbourne Insurance Committee, the latter authority 
now agreeing to adopt the scale of minimum payments 
for domiciliary attendance as demanded by the local 
profession according to the terms of Minute 207 of the 
Representative Meeting. 


LEWISHAM. 

A meeting of this Committee was held on October 3rd to 
consider the position of local medical practitioners with 
reference to the treatment of tuberculosis in insured 
persons. 

Dr A. W. Harris (M.O.H. for Lewisham) informed the 
meeting that the County Committee for London was pre- 
paring a scheme which would at first include only 
domiciliary treatment, but that later a tuberculin 
dispensary, with a whole-time tuberculosis officer, would 
be established. Dr. Harris explained that he was present, 
not in any official capacity, but merely in order to hear 
the opinions of the local practitioners. He suggested that 
a panel should be formed consisting of all practitioners 
who were willing to undertake the treatment; each doctor 
should treat his own patients, and those patients who had 
no regular medical attendant should have free choice from 
the names on the panel. 

After an informal discussion, it was agreed that, subject 
to the approval of the State Sickness Insurance Committee, 
the suggested panel should be formed of those willing to 
serve for the following fees : 

Report, 5s. 

Consultation at home or at surgery (including: ordinary 
medicine if required), 2s. 6d. 

All emergency visits, by night or day, 5s. 

Injection of tuberculin (tuberculin to be supplied by the 
authority), 2s. 6d. extra. 

HAMPSTEAD. 

A meeting was held on Monday, October 7th, at 25, Church 
Row. Dr. Oaktey took the’chair at the commencement, 
afterwards Dr. Forp AnpERsoN. Eleven members were 
present. 

Communication from Marylebone Provisional Committee. 
—A communication from the Honorary Secretary of the 
Marylebone Provisional Medical Committee was read, and 
with reference to the truth of a rumour contained therein, 
it was considered that investigations in this district would 
be difficult, and unlikely to be attended with success. 








— Ss US 
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Contract Practice Resignations.—The Honorary SECRE- 
‘tary reported that he had sent in resignations of 25 
practitioners to 41 contract practice appointments. 

Quex Road Mothers’ Meeting Sick Club.—Corre- 
spondence with Mrs. Roper, Honorary Secretary of the 
Quex Road Mothers’ Meeting Sick Club, was read, and the 
Honorary Secretary was instructed to point out to her the 
- effect of the Harmsworth amendment, making it possible 
for insured persons to be treated by her club, and that Dr. 
Horden’s resignation specifically applied to insured persons. 

Child’s Hill Dispensary.—Correspondence with regard 
to the resignation of Dr. A. E. Baron of Platts Lane, of the 
Child’s Hill Dispensary, with the Honorary Secretary of 
the Finchley Provisional Medical Committee was read. 
Dr. Baron attended before the committee and explained 
his position. The Honorary Secretary was instructed to 
.ask the Finchley Committee to apply for the resignation 
-of Dr. Baron of Child’s Hill. Thatbeing received Dr. A. E. 
Baron will send in his resignation. 

Pledges and Resignations.—The Honorary SECRETARY 
‘reported the results to date of the canvass for pledges and 
_resignations as follows: 


Retired... oes ... 21 of whom 17 have signed pledge 

Whole-timers ... << OD re Wes, 52 

** Home ’’ address co ae is 13 = SS 

Not in practice ... ey 2 a re os 

‘Total unaffected may | a 46 pik ob 
Hospital residents Je Fe J + 

Honorary staffs ... io ae ‘<a 18 mi a 

*Contract ... abe on) As es 27 Bs ¥ 
Remainder ‘as ... 108 fe 97 Me 7 

Total affected ... ... 165 of RR gy oe 

Total ... Be w» 241 ree ree me 


* 25 resignations. 

Sanatorium Benefit.—Correspondence with the medical 
-officer of health and the. State Sickness Insurance Com- 
mittee with regard tothe scheme for the treatment of 
tuberculosis in Hampstead and also the salary of a whole- 
time officer was read. The Model Scheme (D 8) was con- 
‘sidered, and it was resolved that the medical officer of 
-health be asked to include in the local scheme para- 
graphs (c) and (7) of the model scale of fees. The list of 
-applications of medical practitioners willing to undertake 
treatment of tuberculosis upon the terms arranged by the 
‘Committee was considered. Thereupon Dr. Hints moved, 
Dr. OakLEy seconded, and it was carried unanimously, 
that the list of names (inserted in the minute book) be 
:approved. The Honorary Secretary was instructed to 
send the list of names so approved to the medical officer 
-of health, and to intimate to him that a supplementary list 
will probably be sent upon the Committee receiving 
further applications. 

Public Medical Service.—It was resolved that the con- 
sideration of the Public Medical Service schemes be post- 
poned until the next meeting, and that it be the first 
business upon the agenda paper. 

Neat Meeting.—It was resolved that the next meeting 
-of the Committee be held on Monday, October 14th, at 
-8.30 p.m., at 30, Frognal, on the invitation of Dr. 
MacFadden. 

THE LorHIAns. 

Dr. Martine, the Secretary, writes calling attention to 
-an error in the figures relating to the canvass of the pro- 
fession, and published in the SuppLemMEnt of October 12th. 
The number of medical men residing in the area of 
the Division is dee so ae a ds 

The number of those who have signed the pledge is ... 118 
(not 79 as stated). 





SANATORIUM BENEFIT. 


BristoL ScHEME FOR PROVISIONAL TREATMENT OF 
InsuRED PERSONS. 
Tue following scheme for the provisional treatment of 
insured persons suffering from tuberculosis has been 
accepted by the Bristol Provisional Medical Committee 


-and the State Sickness Insurance Committee of the 


British Medical Association and approved by the Com- 
missioners : 
1. Form Med. 2 to be properly filled in by the insured 


“person’s own doctor, a general practitioner. Fee 5s. 


2. The medical officer of health, as temporary tuber- 








culosis officer, will examine these reports and advise the 
Insurance Committee. 

3. The medical officer of health, as temporary tuber- 
culosis officer, shall have power, with-the sanction of the 
Insurance Committee, to authorize consultations: at his 
own discretion, or at the desire of the general practitioner, 
in cases of clinical difficulty, the consultant to be one of 
a list of consultants agreed upon between the Insurance 
Committee and the Bristol Medical Committee. Fee for 
each consultation, £1 1s. 

4. Where dispensary treatment is desired by the general 
practitioner, and sanctioned by the Insurance Committee 
on the advice of the tuberculosis officer; such treatment is 
to be undertaken at the present Voluntary Dispensary, 
at No. 4, Redcliffe Parade West, subject to satisfactory 
terms being arranged with the Insurance Committee and 
approved by the Insurance Commissioners. 

5. Where domiciliary treatment is advised by the general 
practitioner and sanctioned by the Insurance Committee 
on the advice of the temporary tuberculosis officer, such 
treatment is to be undertaken by the general practitioner 
on the tariff of fees prescribed by the British Medical 
Association. (See Schedule.) In this respect domiciliary 
treatment means treatment either at the patient’s home or 
at the doctor’s consulting room. 

6. With regard to the cost of drugs, a patient having 
domiciliary treatment and taking medicine shall obtain 
such medicine from any one of a panel of chemists, the 
panel to be agreed upon between the Insurance Committee 
and the Bristol Chemists’ Association. That the chemists 
whose names are on the panel shall be prepared to supply 
cod liver oil and malt preparations at.the following rates: 


Cod-liver oil ... xe ... 1s. per pint. 
Cod-liver oil and malt extract 10d. per lb. 

Malt extract ... aad ... 9d. per Ib. 
Cod-liver oil with creosote ... 7d. per 8 oz. bottle. 


And any other medicines at whatever scale of prices shall be 
ultimately agreed upon with the Commissioners for medicines 
supplied under Section 15o0f the National Health Insurance Act, 
The payment to the chemists to be made by the doctors 
or other persons undertaking the treatment, the latter 
being reimbursed by the Committee when their account for 
the treatment given, including necessary medicines, is paid. 

7. The general practitioner shall return initial and 
periodical estimates of the cost of domiciliary treatment 
to the Insurance Committee, subject to the approval of 
the temporary tuberculosis officer and to revision by him 
if necessary. 

This scheme is for the provisional treatment of insured 
persons who require sanatorium benefit, and is of a 
temporary character only, without prejudice to any 
arrangement made of a permanent nature for the treat- 
ment of insured persons requiring sanatorium benefit. 


SCHEDULE. 
SCALE OF FEES FIXED BY THE BRITISH MEDICAL 
ASSOCIATION. 

Visit or consultation, 2s. 6d. Report, 5s. 

Injection of vaccine, 2s, 6d. 

Vaccine treatment only to be given with the approval 
of the temporary tuberculosis officer, subject to the 
sanction of the Insurance Committee. Vaccine and drugs 
to be at the cost of the Insurance Committee. 

Not less than every three months the practitioner 
attending a case shall report fully to the temporary 
administrative tuberculosis officer, a fee of 5s. for which 
will be paid. 

EDWARD M. DYER, 
Chairman Bristol Insurance (Sanatorium Benefit) Subcommittee. 
H. F. DEvis, M.R.C.S.Eng., 
Chairman, Bristol Provisional Medical Committee. 
EDWARD F. Youna, 
Representative of Chemists on Bristol Insurance Committee. 

October 10th, 1912. 

The above provisional agreement for the administration of 
sanatorium benefit under the National Health Insurance Act, 
1911, has been. this llth day of October, 1912, approved by the 
National Health Insurance Commissioners (England), to in 
force until January 12th, 1913. 

SYDNEY C.-PaGET, 
Clerk to the County Borough of Bristol Insurance Committee. 








IT was reported to the meeting of the State Sickness 
Insurance Committee on October 17th that in 218 areas 
over 32,589 resignations of contract practice appointments 
had been sent in by 8,782 doctors. In these same areas 
388 doctors will give such shorter notice as is required to 
take effect on January 15th, 1913, and 371 doctors are 
reported as not having resigned. 








; 
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THE TREATMENT OF MINERS. 


Dr. Apam Futton (Old Basford) sends us the following 
memorandum on the treatment of miners: 


I. Miners require 75 per cent. more attendance than 
. ordinary artisans, owing to accidents. 

II. This has in the past been met either by 
(1) Accident clubs at the pits, or 
(2) Clubs to provide medical attendance for acci- 

dents and sickness of men and families, the 
single men usually paying the same as the 
married men and sharing their burden. 

III. A large proportion of the men were also in friendly 
societies, and through them paid an additional 
sum for medical attendance during sickness. 

IV. Under the Insurance Act miners will be able to 

_ claim attendance for both sickness and accidents 
from the local Insurance Committees, in return 
for their own and their employers’ contributions 
to the approved societies, and they are sure to do 
so when they become aware of this fact. 

VY. A portion of the extra work devolving on colliery 
doctors might be paid for out of the medical fund 
as extras for fractures and dislocations, but these 
form only a small percentage of colliery accidents, 
which consist chiefly of contusions, flesh wounds, 

. and sprains, together with nystagmus. 

VI. The local Insurance Committees will be debarred 
from 
(a) Making an extra levy on miners to meet the 

much greater cost of the drugs and dressings 
they require, and from 

(0) Paying an extra amount to the colliery doctors 
in respect of the greater amount of attendance 
necessitated. 

VII. Thus the extra stress of attending miners will 
fall on 
(1) The colliery surgeons, who will be only entitled 

to the same remuneration per head as their 
moré fortunately placed brethren, apart from 
the extras from fractures. 
(2) The non-colliery doctors in the same insurance 
area, whose fund for remuneration will be 
depleted by 
(a) The cost of the dressings and appliances 
required for colliery accidents, and 

(0) The extra fees for attending dislocations 
and fractures drawn by colliery surgeons. 

VIII. The cost should be borne by either 
(1) The coal industry— 

(a) Men, 

(b) Masters, 

(c) Royalty owners ; or 

(2) The State. 

The remedy suggested is a State grant to the local 

Insurance Committees for the treatment of each man or 


boy working underground, ora definite exclusion of miners’ 
accidents from medical benefit under the Act. 





NURSING IN RURAL DISTRICTS. 


Tue following resolutions were adopted at a meeting of 
the Cottage Nursing Benefit Association (Denison House, 
Vauxhall Bridge Road, S.W.) on October 3rd : 


The Committee of Management of the Cottage Benefit 
Nursing Association desires to affirm that there should be 
close association between approved societies and duly 
recognized nursing associations for work under the National 
Insurance Act. 

The Committee of Management recommends branches of 
the association only to nay resident nurses to approved 
societies and Insurance Committees: under the National 
Insurance Act at a rate that will cover expenses, which 
they consider will be found to be not less than £1 per week. 
Nurses should only be allowed to attend cases at the request 
of a medical man. 

The Committee of Management further advises branches of 
the Association which do not employ* district nurses to 
decline any subsidy which would involve a guarantee to 
undertake the nursing of all sick persons. Branches 
employing district nurses are advised to make the most 
favourable arrangement possible in their particular locality. 





*(a) The cottage resident nurse lives in the house of the patient, 
and the society or committee borrowing her would be respon- 
sible for her board, lodging, laundry, and travelling expenses 
in addition to the weekly charge. 

(o) The district nurse does not live in the house of patients, but 
pays daily visits. ; 





CORRESPONDENCE.. 

[It 4s particularly requested that communications: 
intended for publication should be written: on. one side oft 
the paper only, and. should be addressed. to the Editor,. 
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THE ReGutations For Mepicat BENEFITs. 
Dr. CHartes S. Parrerson (District Representative,, 
Central Committee, Reading Division Public Medical 
Service) writes: Are we not forgetting that the idea. 
of compulsory medical benefits for all wage earners: 
originated with Mr. Lloyd George and not with the- 
medical profession ? 

In accordance with the policy of our leaders and the- 
practically unanimous opinion: of the rank and file, we- 
have refused to take service under the Act until our seven. 
points have been granted. In pursuance of this policy we. 
have given up our contract appointments. 

In order that the artisans and labourers previously 
catered for by underpaid contract work should not be- 
unprovided with medical attendance, a public medical 
service has been suggested and in most Divisions of the. 
Association is being organized. 

The weak point of this service is undoubtedly the 
collection of subscriptions. However, that is not our: 
business. We provide the machinery, and the weekly 
wage-earning public have to find the money. If they do. 
not pay in advance they get no doctoring. This is what. 
the Government must do if they want our services. 

We are not adopting “precipitately” “public medical 
service ” (see Dr. H. H. Mills’s letter, page 413). 

The Chancellor of the Exchequer by his own act has. 
disorganized all the existing public medical services, and 
we are endeavouring in our usual philanthropic way to- 
provide a means by which the poorest and neediest of the 
community shall obtain medical assistance. In the. 
Reading Division we have organized by means of district. 
committees a public medical service which will provide- 
for any labouring man, his wife and children, proper 
medical attendance on terms for which, if the Chancellor 
of the Exchequer sees fit to adopt them, he also can obtain 
medical attendance for his insured persons. If not, they: 
must apply to have the money handed over to them 
individually and pay the difference or they must come as. 
private patients. The regulations are absurd. As self- 
respecting practitioners we emphatically refuse to submit. 
our professional conduct to any body the majority of 
whom are laymen, or let our incomes depend on the way: 
we stint our patients of the proper drugs or the amount. 
of extras we can pile on to deplete our brother practi- 
tioner’s ordinary accounts. 

These regulations prove quite as much as the Act itself’ 
that they are framed by men quite out of touch with the- 
profession and certainly out of sympathy with the chief 
aim of the general practitioner, especially in the country— 
namely, to do our best for the community and at the same. 
time get enough to live, clothe and educate our families 
and make some small provision for the time when the- 
grasshopper shall become a burden. Alas! in these days: 
few of us live to need the latter amount. 


Dr. W. Etwoop (Salford) writes: As a general prac-. 
titioner I am filled with envy at the optimism with which: 
Dr. Addison is able to regard the mean attempt of the: 
present Government to sweat his professional brethren.. 
There must be something peculiar in the rarefied atmo-. 
sphere of the Olympian heights where our M.P.’s dwell, or 
perhaps the explanation lies in the fact that Dr. Addison 
will not.be compelled to earn his living as a general prac- 
titioner under the Insurance Act. His bitterest enemy: 
could not wish him a worse fate. 

Asa member of Parliament Dr. Addison receives £400’ 
per annum. I assume he does not consider he is overpaid. 
I should like to ask him if he considers £225 per annum 
is sufficient remuneration for a doctor who undertakes ta. 
look after the health of a thousand people? That is the. 
princely sum we are offered by the Act he is so enamoured’ 
of. Is that his conception of “a net sum of a sufficient 
magnitude to provide proper remuneration for medical: 
services”? Ican assure him that the general practitioners. 
of this country do not think so. 

_ Ishould also like to ask him why the Government are 
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able to pay a capitation fee of 8s. 6d. for medical attention 
and treatment for postmen who are sound healthy lives, 
and yet have the audacity to expect us to take all and 
sundry for a capitation fee of 6s., eighteenpence of which 
is to go to the chemist ? 

I should like to impress upon Dr. Addison the fact that 
he does not represent the opinions of the men whose 
livings are to taken away, and the value of whose prac- 
tices is to be destroyed. It would perhaps be as well for 
him to remember this the next time he feels inclined to 
rush into print in the press with “a word to general prac- 
titioners.” In the final paragraph of his letter to the 
British MepicaL JourNat of October 12th he says: “ The 
drafting of the Regulations was a task of enormous diffi- 
culty and complexity.” AllI can say is that it is a pity 
so much labour should produce such an abortion. 


Dr. E. C. Dantet (Epsom) writes: I think the thanks of 
the whole profession are due to you for having asked 
Dr. Addison to give his opinion on the Regulations, for the 
laboured defence which he makes seems to condemn them 
more forcibly than any of the straightforward criticisms. 

It is good that you have got Dr. Addison to leave 
generalities, such as we were favoured with in his letter 
of August, and to come to grips with practical details. 

Unless you get a criticism from an abler pen than mine, 
I should like to draw particular attention to some of the 
points in his letter. 

All, I think, will agree with Dr. Ledward, that the 
Regulations are in “plain and unmistakable language ” ; 
but Dr. Addison says—Harmsworth Amendment, second 
paragraph: “If the Regulation is studied further”; also, 
under Remuneration, third line: “is worthy of very close 
scrutiny”; and again, Lay Control, third line: “but a 
study of the Regulations will show.” Therefore, accord- 
ing to Dr. Addison, the meaning of the Regulations is not 
what they say, but what may or may not be read into 
them. Now Dr. Addison, in his attempt to put a 
favourable complexion on the Regulations, has succeeded 
in pointing out the defects. 

Harmsworth Amendment.—In the third paragraph, under 
this heading, he says, “those recognized have to give 
adequate medical treatment.” Of course they have, and 
so have the Commissioners, or the Insurance Committees. 
They can all do it, provided the conditions of service as 
well as remuneration are satisfactory; otherwise all fail. 
So there is no point in Dr. Addison’s argument. 

Then he adds, “ and to give free choice of doctor.” This 
is one of the things he has “read into” the Regulations, 
for it does not appear in Regulation 16 as one of the 
conditions of approval. 

Remuneration.—Dr. Addison defends making the drug 
bill a first charge on the fund, on the ground of “ economi- 
cal and efficient administration.” That is to say, the 
doctor must prescribe cheap mixtures and pills, or suffer 
for it; and that on an offer of remuneration which even 
Dr. Addison does not call adequate. The public, if they 
ever consider this question, should note that it is “ eco- 
nomical and efficient administration,” where there are the 
best of drugs and best of appliances, and for that matter 
the best. of doctors, which were promised to the insured. 

In the next paragraph he speaks of “proper remunera- 
tion for medical services.” Does he consider 2s. 6d. a visit 
with medicine, and the other items set out in the British 
Medical Association scale, to be improper remuneration for 
this class of work? If not, let him use his influence with 
the Government to provide a “net sum of sufficient mag- 

nitude” to pay these fees. 

If he does consider these fees improper, then we know 
what value to attach to his writings, and to his attempt to 
lure the profession into the meshes of the Insurance Act. 

Under the next heading, “ Lay Control,” he makes his 
most serious misstatement : 

THE REGULATION. Dr. ADDISON. 

(Committee of Complaints) Many medical men object 
for dealing with any complaint that the Regulations would 
made by an insured person place the profession under lay 
against a practitioner ... in control, butastudy of the Regu- 
respect of the discharge by the lations will show, that in pro- 
practitioner of his professional fessional matters it certainly 
duties towards the insured cannot be so. 
person. 

I have no doubt that Dr. Addison can make a debatin 
point out of the difference between professional duties an 











professional matters ; but with the man who is being asked” 
to put himself under these Regulations I think the plain, 
words of this Regulation will carry more weight than © 
Dr. Addison’s statement that it does. not mean what it 
says. 

ater on he gives his opinion that the friendly societies 
will be in a minority on the committees; but does. 
he expect us to believe that the “industrial insurance 
societies” will be better friends to. the profession than 
the friendly societies ? 

Then he states that the men on the committees will 
know what they want. We can all agree with him in that 
statement. They will want chiefly to keep down medical 
expenses, because they know that half the excess (of the 
cost of medical benefit above the estimate), if it were 
ever paid, would fall on the rates. 

He says: “The medical man is not in any sense the 
servant of the Insurance Committee.” In theory and in 
law this may.be correct, but in practice the Insurance 
Committee is the body through which all complaints go. 
They can take his patients away; they can ask to have 
his name removed from the staal 

Then follows an attempt to prove that there is no lay 
control because complaints are not inquired into by the 
Insurance Committee, and that the “Committee of Com- 
plaints ” sits im camerd, and that when the “ Committee. 
of Complaints” reports the Insurance Committee must 
accept its findings of fact; but the Regulation does not. 
prevent them discussing the case, and they inflict the 
punishment. 

Then he makes much of the “higher tribunal” set up 
to advise the Commissioners ; but note this higher 
tribunal shall report, “but the report shall contain no 
recommendation.” This makes the Commissioners, with 
one medical man in a body of five, the final court. 

In spite of Dr. Addison’s special pleading, I think the 
average man will agree that if this is not “lay control” it 
is so close an imitation of it that the medical man who 
came under it would not know the difference. 


Dr. H. Murr Evans (Representative, East Norfolk and 
North Suffolk Division), writes: I would ask you to. 
allow me space for a few broad considerations of the 
Provisional Regulations which I would like to put before 
my fellow practitioners. Like the scare titles outside 
some churches advertising services for men, I would ask, 
What are we? Whence do we come? Where are we 
going to? 

The first question may be answered in the words of 
Sir Thomas Browne. We are “members of one of those 
three noble professions which all civil commonwealths do 
honour.” “ We desire rather to cure the infirmities of 
man, than our own necessities,” “yet we deserve a 
worthy salary for our well-intended endeavours.” 

Whence do we come? By a gentle paraphrase of the 
same writer, I would reply, “There is surely a piece of 
Divinity in us, something that was before the Act, and 
owes no homage unto George.” 

Where are we going to? is a question we must each one 
answer for himself. Are we going to regard the Pro- 
visional Regulations as a regular provision for our daily 
needs? Are we going to accept that position sketched 
out by the Regulations which can best be described in the 
phrase of Hilaire Belloc as the “servile state.” Are 
we going to sacrifice the privileges of ancient guilds, 
hawk our diplomas granted by honoured universities, 
and enter into an unequal conflict of local bargaining on 
wages and wage'limits? A committee on which approved 
friendly societies are in a majority is bad enough, but what 
shall we say tosuch a body enforced by Prudential agents 
with a capital of eighty millions at their back? We must 
never waver from the position taken up in February and 
confirmed in July; never enter into any futile negotiations 
until a definite and satisfactory offer is made embodying 
our righteous demands, and free from all sham concessions 
and sham safeguards. A politician is like a pawnbroker ; 
he deals in pledges, and the only way to redeem a pledge 
is by a pocketful of votes. It is clear we have not the 
votes; it is also clear we need have no dealing with the 
politician. 

In conclusion, I would urge, as you have already done, 
that each man should himself study these Regulations, 
and having done so make up his mind once and for all 
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“time whether this offer of His Majesty's Government is 
one that any sane man can accept for himself and his 
profession. 

If after a careful study we do not recognize these draft 
Regulations as daft, I shall have no hope for the sanity of 
the profession. 


Dr: C. H. Putiires (Hanley) writes: In the SuPPLEMENT 
to the British Mepicat JournaL of October 12th the 
many writers on the Insurance Act have been unanimous 
on the question of pay to the medical men, and I agree 
with all they have said, but it would be well to study 
other clauses of the Provisional Regulations, notably the 
First Schedule, Part I, Clauses 4 and 6. 

Clause 4.—This clause wants careful studying. If a 
medical man wants an evening away from duties, or is 
suddenly called away, and not able to give the statutory 
seven days’ notice, he is liable to be brought before the 
committee. Is not this slavery ? 

Clause 6 also is quite as stringent, and also requires 
very careful consideration; it clearly means that any 
medical man on the panel cannot have either assistant or 
locumtenent, but is held entirely responsible for the 
attendance upon all upon his list, and if he is ill, or absent 
from home, he must arrange with some other medical man 
on the panel to see his patients as his deputy, and at the 
surgery of the one acting as deputy, and without charge, 
-as it expressly states on behalf of the absent practitioner. 
This I consider a further bondage and unreasonable. No 
liberty at all for the medical profession, and no holidays. 
‘These Provisional Regulations ought to be applied to all 
kinds of labour, and it would soon be found that the 
labouring classes would resent them and strike against 
any such terms. Imagine a joiner who is ill asking 
another joiner to do his work on his behalf, or a lawyer or 
@ parson. 


“ Persons temporarily resident outside the County.” 

Dr. Ropert E. Lorp (Colwyn Bay) writes: The Pro- 
visional Regulations for medical benefit, apart from their 
injustice to the profession in general, will inflict particular 
hardship on those members pi'actising in health resorts. 

To these resorts a considerable proportion of the 
working classes of the country come yearly, and as 
strangers on a holiday, they, the manual workers and 
clerks, cheerfully pay a fee of about 5s. to 7s. 6d. for the 
first attendance, according to the time spent on the case, 
and about 3s. 6d. later. 

By the regulation in Part IV, 44 (5), the practitioner who 
has. consented to attend insured persons from other 
counties has no choice but to attend any such, however 
infirm, and apparently for an indefinite period. For this 
attendance he has no certainty of receiving any payment 
whatever, as such payment is to be decided by a bargain 
arrived at between the county the patient comes from and 
that of the place he goes to, and is apparently to include 
the provision of medicines and appliances (paragraph 4). 
As people go to health resorts frequently because of illness, 
it follows that the deductions for medicines will be much 
above the average, leaving the attending practitioner with 
still less pay. 

The bargains between the counties will be made on 
truly business lines, and “without sentiment,” as_bar- 
gainers so often say when they are not prepared to do the 
fair thing. 

After carefully reading the regulations, and considering 
them as they affect the medical profession, I can only 
think that they emphasize the later idea of the Insurance 
Act, that of “buying in the cheapest market,” and ignore 
the idea of “efficiency,” which was the inducement dangled 
before the public at the outset. The two, as applied to 
professional services, are to my mind incompatible. 


ConsTITUTION OF INSURANCE COMMITTEES. 

Dr. ArtHur E. Larxine (Buckingham) writes: The 
State Sickness Insurance Committee withhold their 
approval of Schemes C and D for a Public Medical Ser- 
vice on the ground that they both include the principle of 
co-operation with insured members. In Scheme C it 
states that “the societies shall levy” the subscription 
sufficient to meet the estimated cost, and shall be respon- 
sible for any deficit. Scheme D proposes co-operation 
with “ coinietbaibork:* 





———_____ 


It is an extraordinary thing that no scheme mentiong 
co-operation with ‘the local Insurance Committee, which 
is, in my opinion, the only body we should deal with. ; 

The local Insurance Committee is a very different bod 
from the committee of a friendly society, and although 
inadequate representation is given to the medical pyro. 
fession, we are far more likely to obtain fair treatment 
from its members than from any societies or committee of 
contributors. 

Let us consider of whom it is composed. Take a com. 
mittee of 40 members; of these, 24 represent insured 
members and 16 other persons. In this county 7 or 8 of 
the 24 represent the industrial assurance societies, such 
as the Prudential and the National Approved Society, so 
that out of the 40 only about 16 represent friendly 
societies—not half of the total. And it is certain that in 
the future these will be still further diminished, as friendly 
societies will grow less and less, owing to their bein 
unable to compete with the others. Already they dis- 
agree with the representatives of the industrial assurance 
‘companies, and find they are not going to have it all their 
own way. 

Then take the 16 independent members who do not 
represent insured persons; who are these? Six men are 
appointed by the county council, and also 2 women. These 
are, in this county, well-known public men and women, 
one being the Hon. F. Fremantle, late Conservative candi- 
date. I think we can be assured that they will all act in 
a fair and reasonable manner. 

Next there are 4 doctors, 2 representing practitioners, 
1 appointed by the county council and i by the Com- 
missioners. Finally, there are 2 men and 2 women 
appointed by the Commissioners. There is no reason 
why they also should not be fair-minded persons. So 
that, out of the total of 40 members, we have 16 friendly 
society members, 8 industrial assurance society members, 
12 presumably independent and iapartial members, and 
finally 4 medical men. Surely this cannot be friendly 
society control! 

As it appears to me impossible for us to work the Act as 
it now stands in the light of the Regulations, the only 
solution of the difficulty is the one outlined by me in my 
letter in the SuPpPLEMENT of sugue 17th, and that is by an 
agreement between the local Medical Committee and the 
local Insurance Committee, in which the former contracts 
with the latter to provide medical attendance and medi- 
cines on the lines of our Public Medical Service, any deficit 
being made up by a grant from the Treasury and the local 
council. 

No voluntary scheme of medical benefits will succeed, 
and the only body that can compei all insured members to 
provide for medical attendance is the local Insurance 
Committee. 

But it is to be hoped that the Chancellor will at once 
paicp. Sag an amending Act, and settle the matter once and 
or all. 


THe EXTENT OF THE CONTRACT FOR ATTENDANCE. 

Dr. C. R. Harvey (Bristol) writes: Would it not be very 
desirable that the extent of a practitioner’s liability for 
attendance under any of the proposed medical services © 
were more definitely defined before contracts are entered 
upon? Take the case of a patient suffering from an 
enlarged prostate, where operation is unsuitable or is 
declined, and catheter life begun. Does it fall to his 
unfortunate attendant to catheterize him for the rest of his 
life, if so desired?‘ The patient may reasonably consider 
that the State have undertaken this duty for him, and 
may not wish to trouble his relatives or to incur the 
expense of a nurse. He may even visit amongst his 
friends to the extent of three miles from the doctor’s 
address, and ask the doctor to follow him. “Yet, as 
neither a local nor a general anaesthetic is, as a rule, 
required, it would not seem that this duty came under the 
head of special services; nor, in the absence of definite 
regulations, could: it be objected that it was the duty of a 
nurse rather than a doctor. 


THE Income Limit. 

Dr. W. Srantey Carpenter (Deptford) writes: In 
nearly all controversies it is necessary, before an agree- 
ment can be arranged, that there should be a certain 
amount of give and take between the parties at variance. 
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This axiom still applies to the present deadlock between 
the fsovernment and the medical profession over the’ 


National Insurance Act. The greatest outstanding diffi- 
culty appears to me to be the wage limit of £2. Now if 
the Government will make their concessions on the other 
five cardinal points, I consider that it will be our duty to 
give way on this point; and personally I do not think that 
it is so important as many of the profession apparently do. 

If it be granted that some concession is necessary, this 
is the one to concede, if by doing so we are granted the 
remaining five points. The profession must bear in mind 
that the Chancellor is inflexible against this wage limit, 
and naturally so, for he has promised medical benefit to 
all those coming under the Act, and it appears to me to 
be necessary that this should be so, in order to avoid 
untold complications. 

For an income-tax limit we have all the means at hand 
already established to ascertain a person’s pecuniary posi- 
tion, and it will be exceedingly difficult to verify the truth 
of statements as to income without this official control. 
The same difficulty occurs to a £2 wage limit, as proposed 
under the draft of a National Medical Service. The chief 
defect of such service is that it is voluntary, whereas a 
compulsory service is quite necessary for the poorer section 
of the community, such as we have under the. National 
Insurance Act, for if the fees of joining such a service are 
anything but nominal the majority will stand clear of it 
altogether, as it will pay them better to consult a cheap 
dispensary doctor when necessity arises, and this will 
cause a still greater prevalence of the 6d. and 4d. 
dispensary. 

Again, many men with an income of £3 a week, such as 
clerks, shop assistants, etc., are really less able to pay 
ordinary medical charges in doctors’ bills than a so-called 
working man with £2. The former considers himself to 
belong to a higher social grade, and therefore has more 
expenses in the form of house rent, clothing, and social 
amenities, besides which he probably has to travel to 
work without the advantage of workmen’s trams and 
trains, and the extra expense of lunching in town. It is 
also my impression that this £150 class ‘form a large 
percentage of the bad payers, so that it would be well to 
get them into the fold, where we are sure of our money. 

Remember also that a very large proportion of present 
club patients have wages of slightly over £2 weekly, and 
it would be rather unfair to exclude these; moreover, this 
class are age rarely able to pay a doctor’s bill of £5 or £6, 
and, again, the far greater part of insurable persons would 
not be those earning from £2 to £3. 

Bearing in mind also that ordinary general practice has 
greatly decreased within recent years, and is steadily 
decreasing owing to the extensive gratuitous medical 
treatment at hospitals, both general and infectious, school 
clinics, and institutions for special diseases, and now we 
are to have our tuberculous patients taken from us, it 
appears to me that it will be to our advantage to get as 
many of the léwer middle class as possible under the Act. 

I am of opinion, therefore, that it will be far better 
for the profession to do duty under the Act than under any 
scheme of Public Medical Service we can devise, and that 
it would be advisable to make the concession over the 
wage limit for the reasons set forth. 


AmounT APPLICABLE FOR PAYMENT OF. PRACTITIONER 
(CiavsE 28). 
Dr. MicHaEt Dewar, in a letter published in the Scottish 
press last Monday, also discusses Clause 28. He writes: 


It has been taken for granted all along, for what reason I do 
not know, that 1s. 6d. would cover the druggist’s bill, leaving 
4s. 6d. for the doctor. But will it? Looking at the cost of 
up-to-date medicines, and the cost of appliances in Schedule 2, 
it is more than probable that the cost will be 2s. to 2s. 6d., and 
in periods of excessive sickness, 3s. or more. One London 
doctor goes even further thanIdo. He estimates that in his 
area the probable cost of the various and usual medicines, 
serums and vaccines, trusses, belts, bandages, spinal "ee 
catheters, splints, dressings, etc., would amount to 4s. 9d., 
leaving 1s. 3d. for the doctor. This is no a or exaggerated 
picture. There is at present no basis available for making an 
accurate~estimate, but from whatI learn in various quarters 
the cost may be assumed to average 2s. 6d. or more. The 
profession must understand that this will be a first charge, and 
will be paid in full, whatever it may be, according to the rates 
of contract. This will be a terrible inducement to doctors (for 
they are only human, and have to make a living) to prescribe 
cheap and simple drugs, and possibly ‘‘ placebos.” ill the 





ublic put by, Big ee such treatment? I think not. Why, if such 

hings were to happen, the very bedrock principle enumerated 
by Mr. Lloyd George—the provision of efficient medival attend: 
ance and medicines for the r—would be destroyed. 

Mileage is also to be deducted from the gross 6s. as a first 
charge. How will this affect the country doctor? In those dis- 
tricts, and there are many, where 95 per cent. of the workers 
will be insured persons, it will spell ruination. According to 
Clause 46 (1), the prescribed distance before mileage is allowed 
is three miles, and according to 46 (2), he may, when chosen by 
a — ten miles distant, have to make a visit without: any 
mileage allowance, if another practitioner resident within three 
miles of the patient is available, as the distance is to be calculated 
from the patient’s house to that of the nearest doctor or vice 
versa. This is a blow aimed at the principle of free choice of 
doctor. Iam afraid that country | mepapomoaes if they should 
venture to work under the Act, will be in a perilous position as 
regards their llving. But really, after all, it will not mattera 
brass farthing, seeing that mileage is not to be an extra, but is 
to be a first charge on the 6s. Further, it is obvious that under 
a cast-iron, fixed gross rate of 6s. or 7s. 6d. the net fund must be 
@ varying amount, and will be divided according to the pooled 
system. Still further, the practitioner is to be paid quarterly, 
not with the amount he is entitled to for his services, but will 
be credited with a part payment, while at the end of the year, 
when the aggregates are summed up, he may either get some- 
— or nothing for the last quarter, according as the fund will 
allow. 


Mr. J. Wsster Watts, Secretary of the National 
Medical Union, sends a criticism of the arrangements 
proposed under Clause 21 with regard to the net fund 
reached after making the deductions as to drugs and 
appliances. He writes: 

The charge under (a) must be a heavy one. The chemists 
are to charge according to each item (which is right and proper), 
and it is unlikely that the sum required per head will be less 
than about 3s. 6d., which is the figure arrived at by comparison 
with twenty-five years of German experience. 

For mileage a varying sum must be set aside—a small propor- 
tion for a county borough and a large one for a sparsely popu- 
lated and scattered area. 

The charge under (c) would Smee upon the nature of the 
population, and would vary considerably. 

In addition to these it is clear, he continues, that there 
would be other charges on the fund for the special services, 
as defined in Schedule 1, Part II; and for those “ beyond 
the competence of an ordinary practitioner” (Schedule 1, 
Part II, Section 2). These would include laboratory 
investigation, for which no other provision has been 
made. 

Deduct the charges for all these items from the agreed 
capitation fee, and there remains the sum available to pay 
the doctor. Could any arrangement be more unsound ? 


STEADY IN THE Ranks. 

Dr. C. Courtenay Lorp (Gillingham, Kent) writes: In 
the present crisis in our affairs most of that which has 
been spoken and written deals with the question of 
remuneration. This, perhaps, is only natural, as we have, 
first, to make a living; secondly, to protect ourselves, in 
the interests of our wives and children, against heavy 
depreciation in the capital we have invested in our 
practices. 

It might be as well, then, at this juncture to emphasize 
one or two important considerations which have been 
occasionally alluded to, and to point out one or two others 
which, so far as I am aware, have not yet been brought 
forward. ; 

On the eve of the posting of the resignations comes a 
last despairing effort on the part of the press to persuade 
us that everything in the garden will be lovely. Some 
one behind the scenes has discovered that we are to have 
7s. 6d., and that if we do not take it we shall be fools. 

Now, it is difficult for us, perhaps, accustomed as we are 
to present-day contract practice, to see the-fallacy of this. 
We may be inclined to argue, as the club man does to-day 
and as does the casual observer—we have been getting 4s., 
we are now to have 7s. 6d. Surely thisissplendid! But, 
no; we must consider carefully what may be on the other 
side of the medal. We have not seen it, nor shall we be 
permitted to do so until we have taken the fatal step and 
our heads are through the noose. 

I quite allow that if the club fee for the kind of people 
we attend now and the kind of attendance that is given 
to-day were to jump from 4s. to 7s. 6d. it would be quite 
all right from our point of view. But let us consider some 
of the hard facts which are sure to be set out on the other 
side of the medal : 
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1. Complete loss of independence. 

2. Red tape. : 

3. Enormous increase in work. 

4. The loss of the right to dispense. 

5. The inability to get rid of our contract patients in 

long illnesses. 

Now if we are forced, or are foolish enough, to accept 
per capita payment we are bound hand and foot for all 
time. I maintain that no man or body of men will ever 
devise safeguards which will enable us to retain a vestige 
of independence. We must be the slaves day and night of 
those patients who are on our list. I challenge any one to 
disprove this. 

As regards red tape, we shall become the sport of 
officials in town whose only occupation is to. write 
badgering letters for useless and unnecessary details of 
information. I am now engaged in a red-tape tussle with 
the Government with reference to an account. So far 
the correspondence has only lasted two months. Apply 
these methods to half or more of our patients, and ponder 
carefully whether such a life would be endurable. I need 
not labour the third heading, increase of work. It should 
be clear to all; and if it is not, we have Mr. Lloyd 
George’s statement that there will be a heavy increase. 

Now, as to the loss of right to dispense. Has any one 
seriously considered what would be the result of this ? 

In about six months the country would be papered with 
prescriptions for every known disease. The result must 
be an enormous falling off in private patients. Why? 
Give an insured person a prescription which cures him 
quickly, he will make use of it for his family and even his 
friends. It is useless to argue that he cannot understand 
the prescription. Once out of the consulting-room it 
matters not whether it is my property, his, or the 
chemist’s: he has got it. It is quite easy for him to copy 
it or to get it rendered intelligible by a friend who knows 
a little about drugs. These things are done now, as all 
well know, and it is not possible to view with equanimity 
the wholesale multiplication of it. A case recently came 
under my notice. A patient consulted a specialist, paid -a 
fee of five guineas, and obtained a prescription. Fifteen 
people had the run of that prescription, and in the end it 
was offered to a chemist to make what use he could of it. 

The last item—a matter of great import—is that unless 
the hospital question can be put on a satisfactory basis we 
shall have to attend our contract patients with pneumonia, 
acute rheumatism, etc.,at home. I will undertake to say, 
that up to the present these cases, if on clubs, have always 
been got rid of by sending them to the nearest hospital. 
This is a point which has probably not been allowed for in 
estimating the number of attendances per head to club 
patients. 

In conclusion, I submit that it is foolish to dismiss 
these objections as bogies conjured up from the imagina- 
tion. They are very real, and will come prominently 
before us in the first week of medical benefit. It is mani- 
festly the duty of some one to point them out and to try to 
ram them home. 

In view of these dangerous possibilities, it is all- 
important that we should stick to our guns. There must 
be no backsliding, no defections from the ranks, no 
climbing down. We have fixed our minimum—mark the 
word—at 8s. 6d., and it will be none too much if we get it. 
We are being asked to take a leap in the dark, and such a 
one as has never been proposed to any body of men before. 

The splendid response to the call to send in contract 
resignations must have a tremendous moral effect in the 
country. If we hold together we are winners all along 
the line. Remember that if we do not resign our contracts 
now they automatically cease to exist on January 15th 
next. We are fighting now for all that is worth fighting 
for—our professional honour, our independence, our very 
existence. Let us, then, fight on, keeping always before 
us these considerations—our duty to the public, our duty 
to our successors, our duty to ourselves, and our duty to 
the Central Defence Fund. 


Dr. Epwarp McCuniocn (Devonport) writes: May I be 
permitted to express my sympathy with Dr. Lee in that 
the sole fruit of his letter was embodied in a reply of mine 
which unfortunately contained a lapse from literary grace 
in the shape of a word which he could not find in the 
dictionary? Before I deal with his latest letter it would 





be well, I think, to clear up the meaning of “ grousing” 
for him. hee 

This colloquialism is usually bracketed with “ grum- 
bling” and means pretty much the same thing. An 
ancient Walker’s Dictionary, which is the only lexicon [ 
can at the moment lay hands upon, defines the verb “to. 
grumble” as “to murmur with discontent; to growl; to. 
snarl; to make a hoarse rattle,” I have the honour to be. 
an ordinary general practitioner myself, moreover one who. 
is dependent on the exercise of his profession for his liveli- 
hood, but I think Dr. Lee is in error in supposing that the 
majority of that class are in agreement with him. On the 
ne I fancy that the majority will be well satisfied to. 
work the sanatorium benefit provided the Association’s. 
conditions are fulfilled. The average tuberculous case of 
the class that will claim sanatorium benefit has not been. 
a very profitable patient in the past, especially when he. 
was the head of the family, and I shrewdly suspect that 
Dr. Lee has done as much as any of us in the past, in 
attending such cases without hope of fee or reward. 

We have tried to get some into sanatoriums, only to be: 
faced with a scarcity of accommodation for them. Now 
that, as a result largely of our own agitation on the sub- 
ject, they are to be made a national charge, in however 
feeble and tentative a manner the political people may be 
treating the matter, it would consort ill with the honour 
of the profession to refuse our help on reasonable terms, 
merely because we have a quarrel on other grounds with 
the Government. Besides this, we have the prospect of 
payment for domiciliary work in cases unsuited for sana- 
torium treatment, where in times past there was little 
chance of but the most meagre financial reward. 

The first point Dr. Lee wishes me to note seems to- 
amount to an accusation that our representatives arrived 
at what he is pleased to call their peculiar decision from. 
motives of self-interest and with a direct eye to personal 
aggrandizement. This is not criticism but a charge of the 
blackest treachery towards those of their fellows who- 
elected them. I do not think many will take this view of 
their action, and I am sure that Dr. Lee has failed to- 
realize what his words convey. 

Regarding his second point, it appears to me that 
criticism of actions which have been translated into 
accomplished facts is a somewhat futile proceeding. 
Better, having chosen the best men we can find to. 
spare the time and money to act as our representatives,. 
to see that they are adequately instructed as to our 
wishes, and to trust to their honour to carry out our 
intentions, and after that to loyally accept the decision 
of the majority though it may be against our personal 
inclination to do so. That the recent decision to which 
Dr. Lee takes such exception finds favour with the most 
of us is, I think, evidenced by the fact that his letter has. 
elicited so little sympathy. 

In conclusion, I am sure that I am voicing the ideas of 
that majority when I.say that we cannot hope to fight.. 
against what is detrimental to the interests of any section 
of the profession unless it be also injurious to the public 
interest. The fact that the proposals of the Government 
anent the medical part of their main scheme do so conflict 
with the public good, together with that unanimity of our: 
profession which Dr. Lee’s efforts, if. successful, would go. 
far to destroy, constitutes the great strength of our case in. 
fighting against exploitation in the interests of professional 
politicians. 

Vaccination and sanitary work generally are indubitably 
inimical to the interests of general practitioners, but I. 
presume Dr. Lee would not propose that public vac- 
cinators and medical officers of health should suspend. 
their functions in the interests of the rest of us. 


No Compromise ! 

Dr. W. Henry HiItiyer (late Medical Officer, Foresters, 
Oddfellows, Hearts of Oak, Shepherds, Gardeners, 
Rechabites, Equitable, and other friendly societies, East 
Grinstead) writes: I write to voice the feeling of dismay 
which, I believe, is widespread, though not yet vocal, at. 
the danger of the Association once more losing touch and 
sympathy with the rank and file of the profession by 
reason of its frittering away its energies in the discussion 
of unessential side-issues. 

The great, the incalculable, boon conferred upon the: 
profession by Mr. Lloyd George is the boon of unity. 
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In the past the profession has had no corporate voice, 
no collective policy. Each isolated practitioner has hoed 
his lonely patch, year in and year out, to the best of his 
ability, relying upon his own strength and cunning to 
make terms with those who seek to exploit his labour and 
cheapen the wares he brings to market. 

As long as he was dealing only with individuals the con- 
test was not an outrageously unequal one. The terms of 
the bargain were fairly simple and definite. If the pur- 
chaser refused the price the seller declined to deliver the 
goods. It is true that the simplicity of the transaction 
was complicated by the intrusion of other than purely 
commercial considerations. _Humanity demanded that the 
goods should often be delivered to those whom the seller 
well knew to be unable to pay the full value, and in some 
cases to pay anything at all, and the demand was met by 
reductions and remissions of the price. 

Thus arose the great system of charitable and semi- 
-charitable treatment which, as long as its purely gratuitous 
basis was frankly acknowledged on both sides, was the 
great glory of our profession and our country. The 
general practitioner might and often did supply to the 
burnt child of the cottager for half a crown more skill, 
more thought, more time, more labour than he sold to 
the cottager’s master across the park for a couple of 
guineas. 

One of the special forms of semi-charitable treatment 
which came into existence during the individualistic era 
was the club system. Its origin was simple enough, being 
an arrangement between the village doctor and the village 
club to give attendance to the members in return for a 
small weekly contribution. The members of these early 


clubs were mostly agricultural labourers earning from 7s.. 


to 10s. a week, and the contribution was usually fixed at 
1d. per week, which was looked upon as a fair proportion 
-of these wages to be set aside for the doctor. 

. From this humble beginning has grown up the gigantic 
system of friendly society practice, under which some four 


-or five million of the working classes, earning wages from . 


18s. or less to £3 or £4 a week, receive their medical 
-attendance at the old rate which was fixed for the agri- 
cultural labourer of 100 years ago. ; 

As time has gone on the direct bargaining between the 
village doctor and the village club, with its undefined 
‘conditions and its recognized charitable basis, has given 
place to closely-drawn agreements with branches of large 
centralized bodies of working men. These bodies have 


-come to look upon the amount paid to the club doctor, not 
as a trifling honorarium, but as actual pay for services 


rendered. To these wealthy corporations to talk of 


-charity seemed an absurdity and almost an insult. They 


wished to employ and to pay a doctor who should be their 


‘servant. They were willing to pay him what they con- 
‘sidered a fair wage, and they had no means of ascertaining 


what was a fair wage except by finding out what he was 
willing to accept. 

The doctors were beginning to realize the tyranny 
under which they were working, and even dimly to per- 


‘ceive that the only hope of escaping from it was by 


combination among themselves. But the habit of long 
years could not easily be broken, and the feeble efforts of 
a few far-seeing men were ineffectual to weld the pro- 
fession into a united body to resist the extortion of the 
clubs. Then came the thunderbolt of the Insurance Act. 
It was proposed not only to give the sanction of the 
Statute Book and the support of the organized machinery 


‘of the State to the perpetuation of the club system, but 


enormously to extend its scope until it embraced practi- 
cally the whole working-class practice of the country. 
The last shred of pretence—that the doctors were to give 
some small portion of their time to attending the poor at 


‘semi-charitable rates while they looked for their main 


source of income to the fees of the well-to-do—was torn 
away. It was suggested to apply the club system, and 
something like the club rates of pay, to the bulk of the 
practice of all but a few general practitioners, and to the 


‘whole practice of those practising in purely working-class 
‘districts. 


At first the British Medical Association, the only 


organized body which could speak for the profession as 
a whole, did not realize what was being done, and showed 
a tendency to coquette with the accursed thing. The con- 
‘ditions of medical practice in this country make it impos- 





are published. May I take objection to some of them ? 





sible for the average practitioner to bother his head much 
about medical politics. He has no time for them. The 
men who take the lead in these matters are more or Jess 
men of leisure, emancipated from the fierce struggle : of 
working class practice and knowing little or nothing of 
the conditions under which their poorer brethren earn 
their bread. But “the toad beneath the harrow knows,” 
and the official leaders of the profession were very near 
being swept out of existence by the hurricane of indigna- 
tion produced by their early apathy. It was only when 
calm reflection showed that no other leaders were avail- 
able to take their place that the angry rank and file con- 
sented to march on and fight under the banner of the 
British Medical Association. 

But we know that it must be a fight to a finish, and if 
we are to come out of it alive there must be concentration 
of thought and effort upon the holding of our position. 
We have done well up to now in resigning all contract 
appointments at the old charity rates of pay. Let us 
stand absolutely firm in the position we have taken up, 
and refuse to have anything to do with the working of the 
Act unless the six cardinal points—our minimum demand 
—are conceded. 

Above all things, do not let us be led away into considering 
any futile schemes of organizing Public Medical Services 
of our own or any similar nonsense. Every. ounce of 
energy, every minute of time at the disposal of our Pro- 
visional Medical Committees and their secretaries will be 
needed to keep up the organization of resistance to the 
attuck being made upon us. They can spare neither time 
nor energy for the elaboration of “alternative schemes ” 
to be put in force after the battle is over. 

There is absolutely no place for any alternative. The 
position is a perfectly simple one. 

Unless we are guaranteed fair payment we will not 
accept employment under the Act, but will continue to 
treat all patients who come to us as private patients 
exactly as we did before contract practice was invented, 
charging them such fees as we believe they are in a 
position to pay. The uninsured will be no worse off than 
they are now. The insured will at least be able to claim 
some assistance from the Insurance Commissioners 
towards paying their doctor’s bills. How much that 
assistance shall amount to, and how it shall be apportioned 
are questions between the Insurance Commission and the 
insured persons, and in no way concern us. 


A ScHEME OF ADMINISTRATION. 

Dr. Georce R. Rew (Bedfont, Middlesex) sends the 
following outline of a scheme which he considers would be 
satisfactory both to the medical profession and to the 
insured person : : 

1. That we accept a capitation fee—for example, 6s. per 
annum, with or without drugs. 

2. For that sum we contract to attend to insured persons 
during and only at certain hours of the day. The amount of 
hours to be arranged by the number of insured persons on our 
books. 

3. All night work, visits, and attendances out of hours to be 
charged to the patient as if the patient was not insured. — 

4. All friendly societies and post offices who have contributors 
shall remit to the doctor by January 14th in each year the 
whole of the contributions that are due to him for that year, 
together with a list of his subscribers. 

5 Persons wishing to change doctors during the year would 
have to pay another 6s., and get a fresh doctor’s card. 

6. All insured members to be provided with a card with 
printed rules. ‘ 

7. Extras shall be charged for all fractures, operations, and 
injuries under the Workmen’s Compensation Act according to 
scale. 

8. Confinement fees shall be paid by the local Health 
Committee. 

9. All late fees shall be immediately forwarded to the doctor, 
together with the names of any new members. 

fo. That doctors can refuse members beyond a certain 
mileage, or an extra capitation fee charged. 

11. That no post office or friendly society shall refuse any 
local doctor who is willing to attend to insured _- 

12. That these rules shall be made by the Insurance Com- 
missioners, and not left to the local Health Committees. 

13 (doubtful rule). Only members earning under £100 per 
annum to be able to get a doctor’s card. 


Ture Nortu SurrotK Pusiic Mepicat SERVICE. 
Dr. Rosert R. Renrovut (Liverpool) writes: In the 
SuprLEMENT of September 28th the draft rules of the above 
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By Rule 2 it agrees that a day’s work shall begin at 9 a.m. 
and last until 8 p.m. May I suggest that we closely follow the 
rules of the trade unions, and fix the end of the day at 5.30? 
In this way we shall ask for as a privilege what the wages paid 
classes demand as their right. To pay visits at 2s. 6d. at mid- 
night and until 8 p.m. is not a just action, ‘and tends to 

tuate the vilest conditions of nefarious club sweating. 
econdly, a very evil rule (a) pro s that no medical 
charge shall be made for more than four children in a 
famiiy. This is not business, but savours of that putrid thing 
we term ‘‘ medical charity.’? Let us remember that when we 
are making terms under the Insurance Act we are doing so 
with a public Government system and not with people of small 
income. Thirdly, may I suggest that the words ‘‘ medical 
attendant ’’ and ‘‘ medical attendance ’’ be shunned, and that 
the words ‘‘adviser”’ and ‘treatment’? be substituted? A 
** medical attendant ’’ is really a male or female nurse. 


May I call members’ attention to the JournaL of June 
22nd, 1889, where my public medical service is laid before 
them? They will ors see I fixed 6 p.m, as the end of 
the working day. Also a scale of surgical and obstetric 
fees is given. 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
Qctober 10th at Caxton House, Westminster, with Sir 
Francis H. Coampneys in the chair. 


Doctors Summoned by Midwives. 

A letter was considered from a certified midwife prac- 
tising in Chesterfield, complaining of the issue by the 
Chesterfield Division of the British Medical Association 
of a circular with reference to the conditions affecting the 
practice of midwifery in that town. A letter was considered 
on the same subject from a medical practitioner in 
Chesterfield. The Board decided that the reply be: 
(a) That, if the midwife has obeyed the rules of the Board 
regulating the summoning of medical aid, she has dis- 
charged her duties to the patient; (b) that the Board had 
no authority over medical practitioners. The Board also 
directed that the correspondence be forwarded to the 
Privy Council. 

A letter was considered from the National Insurance 
Joint Committee, inquiring as to the fee usually payable 
to a qualified medical practitioner when summoned on the 
advice of a midwife, and by what authority the fee is paid. 
The Board directed that the Joint Committee be informed 
that the Town Councils of Liverpool, Manchester, and 
Cardiff had made agreements with all the medical men in 
their districts for a fee of one guinea all round when sum- 
moned to a case attended by a midwife, and that elsewhere 
the fee varied. That the authority by whom the fee is 
paid is the Local Supervising Authority in Liverpool, 
Manchester, and Cardiff, and the guardians in some other 
places. 


Maternity Benefit wnder the National Insurance Act. 

A letter was considered from Mrs. M. B. Williamson, 
Honorary Secretary of the Birkenhead Maternity Hospital, 
asking for information as to the administration of the 
maternity benefit under the National Insurance Act. The 
Board decided that Mrs, Williamson be informed that the 
question has been before the General Medical Council, 
which had made representation on the subject to the 
Government. 





Pital Statistics. 


f HEALTH OF ENGLISH TOWNS. 
In ninety-five of the largest English towns, 8,499 births and 4,629 
deaths were registered during the week ending Saturday, October 12th. 
The annual rate of mortality in these towns, which had risen from 
11.6 to 11.9 and 12.3 per 1,000 in the three preceding weeks, further rose 
to 13.7 per 1,000 in the week under notice. In London last week the 
death-rate was equal to 15.5 per 1,000, against 12.2, 12.2, and 13.3'in the 
three preceding weeks. Among the % other large towns the death- 
rates last week ranged from 4.0 in Wakefield, 5.5 in Wimbledon, 5.8 in 
Eastbourne, and 6.2 in Lincoln to 18.7 in Liverpool and in Blackburn, 
18.8 in Burnley, and 19.7 in Gloucester. Measles caused a death-rate 
of 1.1in West Ham and in Hull, 1.2 in Newcastle-on-Tyne, 1.7 in Tyne- 
mouth and Rhondda, 2.0 in Liverpool and in Barnsley, 2.3 in Birken- 
head, and 2.9 in Dewsbury, and diphtheria of 1.2 in Walthamstow 
and 2.0 in Barnsley. The mortality from enteric fever, scarlet 
fever, and whooping-cough showed no marked excess in any of 
the town3, and no fatal case of small-pox was recorded during the 
week. ‘he deaths of children under 2 years of age from diarrhoea 
and enteritis, which had been 150, 134, and 153 in the preceding three 
weeks, fell to 129 last week, and included 29 in London, 18 in Liverpool, 





9 in Birmingham, 8 in Manchester, 5 in Blackburn, and 4 each in, 
Leeds and in Shetteld. The causes of 32, or 0.7 per cent., of the totar 
deaths were not certified either by a registered medical practitioner- 
or by @ coroner after inquest; of this number 5 were registered in 
Liverpool, 4 in Birmingham, and 3 each in Bootle and in Gateshead, 
The number of scarlet fever patients under treatment in the Metro.. 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,775, 1,871, and 1,995 in the three preceding weeks, further rose to. 
2,095 on Saturday last; 322 new cases were admitted during the week, 
against 311, 305, and 317 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. , 

In eighteen of the largest Scottish towns 1,138 births and 591 deaths. 
were registered @during the week ending Saturday, October 12th. The 
annual rate of mortality in these towns, which had been 13,8, 13.0, and 
12.2 in the three preceding weeks, rose to 14.1 per 1,000 in the week 
under notice, and was 0.4 per 1,000 above the rate recorded in the 
ninety-five large English towns. Among the several Scottish towns. 
the death-rates last week ranged from 6.5 in Clydebank and 6.8 in 
Partick to 19.9 in Greenock and 21.4 in Falkirk. The mortality from 
the principal infectious diseases averaged 1.4 per 1,009, and was. 
highest in Falkirk and Coatbridge. The 231 deaths from all causes. 
registered in Glasgow included 10 from infantile diarrhoeal diseases, 
3 from whooping-cough, and 3 from diphtheria. Diarrhoeal diseases 
caused 6 deaths in Dundee, 3 in Edinburgh, 3 in Coatbridge, and 2 in 
Govan ; diphtheria, 2in Dundee and 2 in Greenock; whooping-cough,. 
2in Edinburgh and 2 in Aberdeen; and scarlet fever, 2 in Dundee. 
The 2 fatal casés of small-pox were registered in Kirkcaldy. 


HEALTH OF IRISH TOWNS. 

DurRinG the week ending Saturday. October 12th, 571 births and 389: 
deaths were registered in the twenty-two principal urban districts of 
Treland as against 677 births and 342 deaths in the preceding week, . 
The annuai death-rate in these districts, which had been 14.7, 14.5, 
and 15.5 per 1,000 in the three preceding weeks, rose to 17.5 per 1,000 in 
the week under notice, this figure being 3.8 per 1,000 higher than the- 
mean average death-rate in the ninety-five English towns for the. 
corresponding period. The figures in Dublin and Belfast were 19.4 
and 18.0 respectively, those in other districts ranging from 4.2 in 
Lisburn and 4.4 in both‘Portadown and Newry to 29.1 in Lurgan and 
29.8 in Limerick, while Cork stood at 16,3, Londonderry at 12.8, and 
Waterford at 20.9. The zymotic death-rate in the twenty-two districts. 
averaged 2.0 per 1,000 as against 1.5in the preceding period. . 








Pabal and Military Appointments. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL GEORGE D. BourgE, C.B., is placed on retired pay. 
October 15th, 1912. 
Colonel HaroLtp G. HATHAWAY to be Surgeon-General, vice G. D.. 
Bourke, C.B., October 15th, 1912. : 
Colonel JoHN R. Dopp, M.B., Half-pay Lisi, retires on retired pay,. 
dated October 12th, 1912. 


Royau ARMy MEDIcAL CoRPs. 

Lieutenant-Colonel G. CREE has taken up duty as Assistant Director: 
of Medical Services at Bordon in succession to Colonel C. R. Tyrrell. 

Lieutenant-Colonel REGINALD J. WINDLE, M.B., from the reconded 
List, is restored to the establishment, vice Lieutenant-Colonel E. H.L. 
Lynden-Bell, promoted, dated October 1st, 1912. 

Lieutenant-Colonel CEctL W. JOHNSON, M.B., is placed on retiréd 
pay, dated October llth, 1912. in. 

Major J. C. B. StatHam has vacated his appointment in the London. 
District, and embarked for Sierra Leone. 

Major RoBERT J. W. MAWHINNEY to be Lieutenant-Colonel, vice- 
C. W. Johnson, M.B., dated October llth, 1912. 

Major A. D. JamESON has been appointed a Specialistin Dermatology,. 
lst (Peshawar) Division, with effect from September Ist, 1912. 

Major J. HENNEssy has been ordered to India. 

Major S. DE C. O’GrRapDy, from Cairo, has been posted to the London 
District, with effect from October Ist. : 

Major J. G. Giuu has been appointed Specialist in Electrical Science,. 
Burma Division, vice Major G. B. Riddick. 

Captain JAMES B. CLARK, M.B., to be Major, October 14th, 1912. 

Captain T. B. UNWIN has been appointed to the London District for 


duty. 
see RopERIcK McK. SKINNER to be Major, dated October 2nd.. 


e conten M. P. Leany has been granted leave for six months out of ° 
ndia. 

Captain C. Scarre, from Poona, has been appointed to Belgaum for 
charge of the Brigade Laboratory. 

Captain J. W. Houston, from Poona, has been appointed to Bombay 
fcs charge of the Brigade Laboratory at Colaba. 

Captain A. W. SAMPEY, to be in charge of the Brigade Laboratory at. 
Fyzabad, with effect from August 6th, 1912. 

The following lieutenants from the seconded list are restored to the 
establishment, dated October lst,1912: ALEXANDER G. BicGam, M.B. ;. 
JaMEs L. HuGGAN, M.B. 


INDIAN MEDICAL SERVICE. 
CoLoNEL W. A. CoRKERY has retired from the service, with effect: 
from August 25th, 1912. 
Colonel R. W. 8S. Lyons, I.M.8., is appointed A.D.M.S,, 3rd (Lahore) 
Division, vice Colonel W. A. Corkery, I.M.S., retired. 
Colonel R. B. Rox, I.M.S., is appointed A.D.M.S., Sirhind and 
ioe qamaaad Brigades, vice Colonel R. W. 8S. Lyons, I.M.S., trans-- 


‘erred. , 

Colonel D. St. J. D. GRANT, I.M.S., is appointed. A.D.M.S., Karachi 
Brigade, vice Colonel R. B. Roe, I.M.S., transferred. 

Lieutenant-Colonel B. B. Grayroot has been appointed Assistant: 
Director, Medical Services, Derajat and Bannu Brigades. 

Lieutenant-Colonel W. D. SUTHERLAND, I.M.S., has been deputed to 
institute courses of instruction for medical officers in the application 
of biochemical tests for the origin of blood stains to Indian medico-- 
legal practice. 

Major W. H. Tucker has been appointed as Durbar Physician, 
Travancore, for a period of three years. 
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VACANCIES AND APPOINTMENTS. |p Sterner To TME 4 3 








The King bea approved of the promotion of the following officers, 
i July : 

date ere to be Lieutenant-Colonels.—PatTRIcK BALFouR Hata, M.B., 
RALPH HENRY Mappox, M.B., EDwWaRD Victor Huao, M.D., F.R.C.S., 
HarRY GEORGE MELVILLE, M.D., F.R.C.S.E., HERBERT AUSTEN 
SmitH, M.B., DoveLas RICHARD GREER, M.D., GEORGE MCIVER 
CAMPBELL SMITH, M.B., JOHN GEORGE HULBERT, M.B., FRANCIS 
EDWARD SWINTON, SIDNEY HARVEY BURNETT, M.B., THOMAS JACKSON, 
M.B., PULTENEY CHARLES GABBETT, JOHN LEWis Macrag, M.B. 

Lieutenant to be Captain.—ROBERT INGLIS BINNING, M.B., dated 
July 31st. - i 

The King has approved of tbe resignations of the following: Lieu- 
tenant-Colonel DouGLas RICHARD GREEN, M.D., dated August Ist, 
1912. Lieutenant-Colonel Epwarp R. W. C. CaRRoLL, dated August 
25th, 1912. Lieutenant-Colonel CLARENCE E. L. GILBERT, dated 
September 21st, 1912.: 

Major W. H. Cox, D.S.O., has been appointed Superintendent, 
Lunatic Asylum, Rangoon, vice Captain Jagoe Shaw, transferred in the 
same capacity to Yeravda Lunatic Asylum, Poona. 

Captain A. J. H. RussELL has been posted to the Madras Presidency 
for temporary civil employment. 

Captain F. C. FRasER, I.M.S., is appointed to the substantive medical 
charge of the 108th Infantry. 

Captain 8. G. 8. HouGuTon, I.M.S., is appointed to the substantive 
medical charge of the 38th Dogras. 

Captain F. N. Stewart, I.M.S., is appointed to the substantive 
medical charge of the 74th Punjabis. 

Captain E. B. MunRo, I.M.S., is appointed to the substantive medical 
charge of the 89th Punjabis. : é 

Captain D. D. Komat, I.M.S., is appointed to the substantive medical 
charge of the 8th Rajputs. 

Captain K. 8. THakur, I.M.S., is appointed a specialist in electrical 
science, with effect from August 3lst, 1912. 








Bacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiriés should be made before application. 

ABERDEEN SCHOOL BOARD.—Dentist. Salary, £200 per annum. 

BATH EYE INFIRMARY.—Honorary Surgeon. 

BIRKENHEAD BOROUGH HOSPITAL.—({1) Senior House-Surgeon 
(Male). (2) Junior House-Surgeon (Male). Salary, £100 and £80 
per annum respectively. : 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—House-Surgeon. Salary at the rate of £80 per annum, 
rising to £100, for each period of six months. 

BRADFORD ROYAL INFIRMARY.—Male House-Physician. Salary, 
£100 per annum. - 

BRISTOL GENERAL HOSPITAL.—(1) First House-Physician. (2) 
Second House-Physician and Casualty Officer. Salary, 3 
(3) Senior House-Surgeon. Salary, £120 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Junior Resident Medical Officer. Salary, £80 
per annum, 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon.. Salary, £120 
per annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon 
(Male). Honorarium, £30 for six months. 

CARDIFF UNION WORKHOUSE.—Assistant Medical Officer. 
Salary, £150 per annum. 

CHARING CROSS HOSPITAL.—Resident Medical Officer. Salary, 
£100 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon 
(Male). Salary, £80 per annum. 

DEVONPORT : ROYAL ALBERT HOSPITAL.—) Assistant House- 
Surgeon; salary at the rate of £75 per annum. (2) House- 
Surgeon ;- salary, £50 for the first six months, £75 for the second 
six months, increasing to £150 per annum. 

DUDLEY : GUEST HOSPITAL.—{]) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £120 and £100 per annum 
respectively. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, S.E. — House-Physician. Salary at the rate of £75 per 
annum. 

GLASGOW UNIVERSITY. — Additional Examiners in Materia 
Medica and Therapeutics, Pathology, Surgery (Systematic and 
Clinical), and Medicine (Systematic and Clinical). 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road; N.— 
Resident Medical Officer. Salary, £120 per annum. 

GRIMSBY AND DISTRICT HOSPITAL. — Junior House-Surgeon. 
Salary, £80 per annum. 

GUILDFORD: ROYAL: SURREY COUNTY HOSPITAL.—House- 
Surgeon (Third). Salary, £75 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon 
(Male). Salary, £80 per annum. 

HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HONG KONG UNIVERSITY.—Professor of Physiology. Salary not 
less than £600 per annum. £100 granted for passage and outfit. 
HULL; ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months and £80 per annum for 

twelve months. ; 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL, 
Church Street, W.—Resident Medical Officer. Salary, £100 per 
annum. 

LEEDS GENERAL INFIRMARY.—(1) Resident Medical Officer at 
the Ida and Robert Arthington Hospitals ; salary, £60 per annum. 

_ (2) Resident Obstetric Officer; salary at the rate of £50 per annum. 
(3) Three House-Surgeons. 
LEICESTER ROYAL INFIRMARY. — (1) Second House-Surgeon. 
(2) Assistant House-Surgeon. (3) Assistant House-Physician. 
. 





Salary at the rate of £120 per annum for (1) and £80 per annum. 
for (2) and (3). , 

LONDON COUNTY COUNCIL: SCHOOL CLINIC FOR CAMBER- 
WELL AND BERMONDSEY.—(l) Two Anaesthetists. (2) Three - 
Medical Officers for Noge, Throat, and Ear. (3) One for Errors of 
Refraction, (4) One for X-ray Treatment of Ringworm. (5) One- 
for Minor Ailments. Salary, £50 per annum for one haif-day’s 
work a week, 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant Resident Medical Officer. Honorarium at the rate of 
50 guineas per annum, oa 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 

ry, £80 per annum. 

MAIDSTONE : KENT COUNTY ASYLUM.—Male Fourth Assistant. 
Medical Officer. Salary, £200 per annum. 

MANCHESTER CHILDREN’S HOSPITAL. — Assistant Medical 
Officer for Out-patients’ Department. Salary, £25 for six months. 

MANSFIELD AND MANSFIELD WOODHOUSE DISTRICT HOS- 
PITAL.—Resident House-Surgeon. Salary, £120 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon. Salary at the rate of £100 - 
per annum for the first six months, rising to £120 per annum for 
the last six months. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.— Assistant. 
House-Surgeon. Salary, £75 per annum. 

MIDDLESEX COUNTY ASYLUM, near Tooting, 8.W.— Junior 
Assistant Medical Officer. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—(1) House- 
Surgeon. (2) Casualty Officer. Salary at the rate of £80 and £60: 
per annum respectively. 

NOTTINGHAM GENERAL DISPENSARY (Branch). — Assistant 
Resident Surgeon (Male). Salary, £170 per annum. 


OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at. 


the rate of £80 per annum. 


PARIS: BRITISH HOSPITAL.—Resident Medical Officer. Salary, | 


£100 per annum. 

POPLAR BOROUGH DISPENSARY FOR THE PREVENTION OF 
CONSUMPTION, 135, Bow Road, E.—Tuberculosis Officer. Salary, 
£500 per annum. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham. — 
(1) Senior House-Physician. (2) Senior House-Surgeon. (3) Junior 
House-Physician. (4) Junior House-Surgeon. Salary at the 
peor Py £75 per annum for (1) and (2) and £50 per annum for (3) 
an 5 

PRUDENTIAL ASSURANCE CO., Holborn Bars, E.C. — Medical 
Officer. Salary, £500 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.— Second House- 
Surgeon. Salary, £80 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
(1) Medical Officer in charge of the Department for X Rays and 
Electro-therapy; salary, £90 per annum. (2) Dental Surgeon. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.— Chief Assistant in. 
Electrical Department. , 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Clinical Assistant. 

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical 
Officer. Salary, £120 per annum. 

STAMFORD HILL AND STOKE NEWINGTON DISPENSARY.— 
Assistant Resident Medical Officer. Salary, £100 per annum. 
STOKE-ON-TRENT COUNTY BOROUGH.—Lady Medical Officer. 

Salary, £250 per annum. 


WAKEFIELD GENERAL HOSPITAL.—Second House-Surgeon . 


_ (Male). Salary, £100 per annum. 
WEST AFRICAN MEDICAL STAFF.—Vacantappointments. Salary, 
. £400 per annum, rising to.£600. : 
WEST LONDON HOSPITAL, Hammersmith Road, W.—Surgeon. 
WINSLEY SANATORIUM FOR’ CONSUMPTIVES, near Bath.— 
Resident Medical Officer. Salary, £300 per annum. : 
WOLVERHAMPTON : SOUTH STAFFORDSHIRE JOINT SMALL- 
POX HOSPITAL BOARD.—Resident Medical Officer. Salary at 
the rate of £200 per annum. 
WOLVERHAMPTON UNION.—Assistant Resident Medical Officer of 
the Workhouse and Medical Officer of Cottage Homes. Salary, 
£150 per annum. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post ; 
on Wednesday morning. 





APPOINTMENTS. 


Boyp, Sidney, M.S.Lond., F.R.C.S.Eng., Surgeon to In-patientge, | 
Belgrave Hospital for Children, S.W. 

Epwarps, D. R., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Corwen District, co. Merioneth. 

Goon, J. E., M.B., C.M.Edin., Medical Officer for Destitute Persons 
for the District of Yatala South, South Australia. 

LEVERTON-SPRY, E., M.R.C.S., L.R.C.P., District Medical Officer of 
the Helston Union. 

MuNDEN, M. M., M.R.C.S., L.R.C.P., District Medical Officer of the 
Cirencester Union. 

OnsLow-F orp, M., M.R.C.S., L.R.C.P., District Medical Officer of the 
Wycombe Union. : 

PiumMER, A., M.B.Adel., Medical Officer of Health at  Carriton, 
South Australia. 

RussELL, W. H., M.B., B.S., Medical Officer of Health, Dalrymple, 
South Australia. 

RorkE, W. W., M.B., Ch.B., Honorary Pathologist and Radiographer 
to the Leyton, Walthamstow, and Wanstead Children’s and 
General Hospital. 

SERJEANT, R., M.R.C.S., L.R.C.P., District Medical Officer of the. 
Brentford Union. 

THompson, Charles J., B.Sc., L.M.S.8.A.Lond., reappointed Clinical 
Assistant to the Birmingham and Midland Hospital for Skin and; 
Urinary Diseases. 
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BIRTHS, MARRIAGES, AND DEATHS. 


“Lhe charge forinserting announcements of Births, Marriages, and ~ 


Deaths is 3s. Gd., which sum should be forwarded in Post Office 
Ordersor Stamps with the notice not later than Wednesday morning 
in order to ensure insertion tn the cwrrent issue. 


BIRTHS, 


-Bopy.—On September 26th, at Dowlais House, Middlesbrough, the 


wife of Thomas M. Body, M.R.C.S., a daughter. 


-Ro3erts.—On October 12th, at Ravensbourne. Victoria Park, Man- 


chester, the wife of Charles Roberts, M.B., B.S., F.R.C.S. (née Ethel 
Nicholson), of a son. 

Tayion.—On the 26th Sep‘ember, at Toungoo, Burma, the wife of 
W.R. Taylor, M.R.C.S., L.R.C.P., of a daughter 


MARRIAGE, 
“MitcHriy—CoLeMAN.—On August 14th, 1912, at Christ Church, 
Ballarat, by the Very Rev. Dean Parkyn, Leonard John Cole, 
of Collins Street, Melbourne, son of J.T. Mitchell, M.D., M.R.C.S., 
of Ballarat, to Elia, eldest daughter of Mr. John Coleman, of 
‘Brookside,’ near Ventnor, Isle of Wight. 
DEATH. 

Axrorp.—At Mount Pleasant Private on Auckland, on Sep- 
tember 3rd, Sidney Bertram Axford, M.R.C.S., L.R.C.P., of 
TeAroha, New Zealand, and late of Falmouth, Cornwall, England, 
aged 50 years. 


DIARY FOR THE WEEK. 





MONDAY. 
/RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Mr. 8. G. Shattock: Demonstration— 
Specimens illustrating Diseases of the Genito-urinary 


Organs. 
‘TUESDAY. 
}ROYAL SOCIETY OF MEDICINE: 
SECTION OF MEDICINE, 1, Wimpole Street, W., 5.30 p.m — 
Sir John Broadbent, Bart.: Case of Rupture Uf an 
Aneurysm of the Aorta into the Right Auricle, with 
Pleural Effusion requiring Repeated Tapping. 
SECTION OF PsycHIaTRY, 1, Wimpole Street, W., 6.30 p.m.— 
Presidential Address by Sir George H. Savage, M.D. 
WEDNESDAY. 
-HUNTERIAN Society, London Institution, Finsbury Circus, E.C.— 
9 p.m., Presidential Address by Mr. A. H. Tubby. 
9.15 p.m., Discussion on Intravenous Anaesthesia. 
‘RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
, 5.30 pm.—Mr. J. F. Colyer: Denionstration— 


John Hunter's Specimens illustrating the Formation 


and Growth of Teeth. 
‘Roya Society oF MEDICINE: 
SECTION OF OPHTHALMOLOGY, 1, Wimpole Street, W., 
8.30 p.m.—Inaugural Business Meeting. 


FRIDAY. 
'RoyaL CoLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Professor Arthur Keith : Demonstration 
—Specimens illustrating the result in a case where 
the condition of Imperforate Anus was Unrolieved; 
Comparative Anatomy of the Prostate; Sexual Organs 
of Eunuchs; Undescended Testicles. 
-‘RoyaL Society OF MEDICINE: 
SECTION OF BALNEOLOGY AND CLIMATOLOGY, 1, Wimpole 
Street, W., 5.30 p.m. — Presidential Address by Dr. 
Percy Lewis : Sepsis and Spa Treatment. 
‘SECTION OF EPIDEMIOLOGY, 1, Wimpole Street, W., 
8.30 p.m.—Presidential Address by Dr. W. H. Hamer: 
kos of Influence of Migration upon the Phthisis Death- 


ess OF DISEASES OF CHILDREN, 1, Wimpole Steet, 

.#0:p.m.—(1) Cases and Specimens. (2) Papers— 

De E. C. Williams: Notes on a case of Precocious 

Development in a Boy aged 6 years (with photo- 

graphe). Dr. Leonard Guthrie: Epidemic Catarrhal 
aundice. 





POST-GRADUATE COURSES AND LECTURES. 

BROMPTON HOSPITAL FOR CONSUMPTION, S..W.— Wednesday, 4.30 p.m., 
Some Points in the Etiology of Tuberculosis. 

HospPiTaAL FOR SICK CHILDREN, Great Ormond Street, W.C., 
Thursday, 4 p.m.—Joint Diseases and their Surgical 
Treatment. 

LONDON SCHOOL OF CLINICAL MEDICINE, ‘Dreadnoughé Hospital, 

Greenwich.—Daily arrangements : Out-patient Demon. 
.stration, 10 a.m., Medical and Surgical Clinics. 
Monday: 12noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations; 3.15 p.m., Medicine; 
4.15 p.m., Ear and Throat. Tuesday : 12-noon, Skin; 
2p.m., Operations ; 2.15 p.m., Surgery ; 3:15 ».m., Medi- 
cine; "4.15 p.m., Skin Clinic. Wednesday : ll a@.m., 
Eye; 2 p.m., Operations ; 2.15 p.m., Medicine; 3.15 p.m., 
Eye Clinic ; 4.30 p.m., Surgery. Thursday: 12 noon. 
Throat, Nose, and Ear; 2pm., Operations, Patho- 
logical ‘Demonstration; 3.15 p.m., Medicine. Friday: 
12 noon, Skin ; 2 p.m., Operations ; 2.15 p.m., Medicine ; 
3.15 p.m., Surgery. Saturday: 10 4.m., Radiography; 
lla.m., Eye. Special Lecture, Thursday, 4.30 p.m., 
Cancer of the Rectum. 

Lonvon ScHooL oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4p.m. 
Practical laboratory work daily (Saturday excepted), 
10 to 12a.m. Practical Protozoology, 2 to 3.30 p.m. 
daily. Advanced Protozoology, 10.30a.m: to 1 p.m. 
daily. Medical Clinics, Monday and Thursday at 
3 p.m. Operations Friday at 3-p.m. 

“MANCHESTER: ANCOATS HosPITAL Post-GRADUATE CLINIC.—Thurs- 

ay, 4.15 p.m., Some Abdominal Cases. 

MANCHESTER ROYAL INFIRMARY. —Tuesday, 4.30 p.m., Demonstration 
of Medical Cases. Friday, 4.30 p.m., "The Treatment 
of Haemorrhoids. 

eat 4 GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.— The following Clinical Demonstrations > oh 
been arranged for next week, at 4 p.m. each d 
Monday, Skin; Tuesday, Medical; Wednesday, i. 
gical;. Thursday, Medical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day will be given 
as follows: Monday, Salpingo-odphoritis. Tuesday, 
The Diagnosis and Treatment of Strictures of the 
Oesophagus (Lantern Demonstration). Wednesday, 
Rest Curesin Theory and Practice. Thursday, Obscure 

‘ Affections of the Foot. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
uare, W.C.—Tuesday, 3.30 p.m., Lumbar Puncture 
and Examination of Cerebro- spinal Fluid. Friday, 
'3.30 p.m., Sensory Disturbance in Nervous Disease. 
nearest 8 HosPiITaL FoR CHILDREN, Hackney Road, N.E.—Wednesday, 
4pm., The more Common Forms of Rupture in 
Children and their Treatment. 

RoyvAut HosPiraL FOR DISEASES OF. THE CHEST, City Road, E.C.— 
Monday, 4.30 p.m., Physical Examination of the 
Chest. Wednesday, .4.30 p.m., Morbid Anatomy. 
Thursday, 4.30 p.m., Modes and Channels of Infection. 
Friday, 3.30 p.m., Special Clinical Demonstration. 

SauFoRD Royat Hospitrau.—Tuesday, 4.30 p.m., Demonstration of 

Orthopaedic Cases. 

West LONDON Post-GRADUATE CoLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2p.m. daily. Monday: Gynaecology, 10 a.m.: Demon- 
stration of Minor Operations, 11 a.m. ; Pathological 
Demonstration, 12 noon; Eye, 2 p. m. Tuesday: 
Gynaecological Operations, 10 a.m.; Demonstration 
of Fractures, etc., 10.30 a.m.; Throat, Nose, and Ear, 
2p.m.; Skin, 2 p.m. Wednesday: Diseases of Children, 
10a.m.; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 2 p.m. ; Gynaecology, 2:p.m. Thursday :Gynaeco- 
logical Demonstration, 10 a.m. ; Lecture, Neurological 
Cases, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday: Gynaecological Operations, 10 a.m.; Lecture, 
Practical Medicine, _ 10.30 a.m.; Lecture, Clinical 
Pathology, 12.15 p.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin, 2 p.m. Saturday: Diseases of Children, 10 a.m.; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10 a.m. Special Lectures at 5 p.m. daily. 








DIARY OF THE ASSOCIATION. 








Meetings to be Held. 


Date. Meetings to be Held. 





OCTOBER. 
Buckinghamshire Division, High Wycombe, 
2.30p.m. Lunch, 1.30 p.m. 


Joint Arrangements Committee, 11 a.m. 
London: Finance Committee, 2.30 p.m. 
Central Division, Medical Institute, Birming- 
ham, 3.30 p.m. 
Laaien: State Sickness Insurance Committee, 
a.m. 

Northamptonshire Division, Northampton 
General Hospital, 2.30 p.m.; Luncheon, 
1.30 p.m. 

Fri. South-Western Branch, Exeter, 3.15 p.m.; 
Exeter. and . District Medical Dinner, 
6.45 p.m. for 7 p.m. 


Thur. Central Council, London, 10 a.m. 





NOVEMBER. 

Brighton Division, Special Meeting, Lecture 
Hall, New Road, 4 p.m. 

Hampstead Division, Finchley Road, 8.15 p.m. 

London: Special Representative Meeting 
(vrovisional date). 

Brighton Division, Ordinary Meeting, Lecture 
Hall, New Road, 4 p.m. 


Wed. London: Special Representative Meeting 
(provisional date). 

21 Thur. Metropolitan Counties Branch Council, 4 p.m. 
DECEMBER. é 


6 Fri. Hampstead Division, Finchley Road, 8.15 p.m. 
19 Thur. Metropolitan Counties Branch Council, 4 p.m. 
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